learly and legibly. 


tem of information carefully. The & 


ortant. Physicians: please write the causes of death c' 


MARGIN RESERVED FOR BINDING 
INK. Supply every i 


LY/ WITH UNFADIN 


od 


cially 


WRITE PL. 
age is espe: 


:3 


zh 


PLE. 


L0670 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........./.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND state Maryland county Arne Arundel 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe and give nearest town) hs (in this place) 0) 
‘OWN TOWN Pasadena 
Pe Ritchie Highway ,+ mile south Sas (If rural, give location) 
STREET ADDRESS Flys ton Rd.—Pasadens Box 43-P.0. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES ISAAC GILBERT ALLEN DFATH November 30 1953 
5. SEX: 6. geuer OR A WibaWeb, DIVORCED 8 DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male *AThi te | (Specify) : ipReED, | Feb. 17, 1899 5h mh coe [four | te. baat il ea 


10a. USUAL OCCUPATION (Give kind of | 10b. HaNp rae BUSINESS OR Ii. BIRTHPLACE (State or ers Peasy | 12. COUNTS OF WHAT 


work done during most of work life, NDUS' INTRY? 
der if taned): ‘Laborer = Cant Co. Lord Mott Co. |_ Virginia vw. Da he 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
John Allen Sarah Ford 


15, WAs DECEASED Ever IN U.S. ARMED FoRCES?| 1g, Soctan SpcurITy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of c % 
217-01-516 Mrs. Elizabeth McDonald, Pasadena, Maryland 


service) 

18. MEDICAL CERTIFICATION 

L row ad OR CONDITIONS DIRECTLY LEADING TO DEATH: 
(aur 
3 Immediate cause (a)... Fractured...cervical..wertebrae...... 
BUEB TO 
Antecedent cause(s) Compound comminuted fractures of both tibia & fib 
Diseases or conditions, if any, _(b) -..--.- 
giving rise to the above cause DUE-TO- 


stating underlying cavee_lnst (.» Multiple scalp avulsions & skin abrasions 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ENTERVAL BETWEEN 
ONsET AND DaatH 


TO THE DEATH BUT NOT RELATED To 


0 ITION CAUSING DEATH. .... ia Seat — 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
| a go | Yes Nok) 
2a, EXTRRNAL CAUBE MAS ae | 21b. PLACE Arete fees eee ie. (City or oa L- (County) (State) 
NTR! 9 dg., ete., : 

GRUeB OP DEATE. frsuRY aa Ritchie Hiphway-Pasadena, A.A,County, Md. 
21d. TIME (Month) (Day) (Year) (Houg) | 2le. INJURY CREE RED | | 2if. HOW DID INJURY OCCUR? 

OF While at Not while 

insuRY 13./30, 10:59 work [) at work | P. : by_auto 
22, I hereby certify that I took chutes of the remains described above, held an Autopsy 1), Inspection (4, Inquiry 1) » and 

find that death resulted from: Natural cayses [], Accident fq, Suicide 1), Homicide J), Undetermined cause (]. 
si / Fa coy doy DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) 
Woodlawn 


+ ¢ CHIEF MEDICAL EXAMINER 


(State) 
Land 


M 


DATE RECD BY LOCAL | REGISTRARS SIGNATURE) F { at, 


ADDRESS 
REG.) “t3 ] A feo C. 1217 St. Paul Street 


‘ Film#G16p Itemg 9 1/7/54 emp 1067! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo ........ 
4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ere: Cit 
a imore 
1) Be counry _ Anne Arundel MARYLAND stare Maryland commry Balt y 
U 5 CITY (If outside corporate jimita, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
So OR and siva nearest. gry): (in this piace) OR . s 
Be TOWN rownsville 3. 8 mos.|| Town Baltimore City 
aE INSTITUTION OR ca (if rural, give location) 
ais STREET ADDRESS Crownsville State Hospital 510 N. Aisquith Street of 
= —= 
3 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
38 DECEASED: OF 
Be (Type or Print) Raymond Anderson DEATH ant 30 w 53 
Sq | 5. SEX: 6. COLOR OR | 7 SINGLE, MARRIED, | | 8. DATE OF BIRTH: I" AGE Inst birthday: | 1 UNDER I YAR | IP UNDER 24 BRS, 
5 Apel = f Months] D. Hours fi 
#3 (Specify): " Marrie 2/25/93 BO) 49) g(a oe | fours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forel 7] 12. CITIZEN OF WHA’ 
o 2° a yonen dotted detineinceeh ot werk alte INDUSTRY: | ee) | UNERY? a 
A 83 even if retired)? Gardener_ Unknown Delaware + De 
Q = @ | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& Ps Samuel Anderson Josephine Yatn 
52 15. Was Deceassp Ever In U.S. Anmep Forces 7 : MAN t 
io] te (Yes, no, or unk,)| (If Yes, give war or dates of ia DeSeae Baccara ANS: =: 1, TNE CR ie i pees! 
£ ee |% Unk, [ere - - = -~--- Hospital Records 
ay = — 
A FE 18. MEDICAL CERTIFICATION Bowie 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GUNE ce eae: 
> wo f INSET AND DEATH 
me Me LEI X . ays 
fea) 42 Immediate cause a cen, 
ey 
| 2 oe Antecedent cause(s) 
a2 Foe leaticn fe, Cieseye Ma) cit soe Samet etiam Wie a eae ere ee gee os cea oe ee 
‘4 as giving rise to the above cause 
2 ha stating underiying cause last (ce) 
a madectying. coves. Jest 
< és TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PR TO THE DEATH BUT NOT RELATED TO THE 
ws DISEASE OR CONDITION CAUSING DEATH. ...... o 
Fi 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
1 _Yes id Net 
& | Qin. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Zlc. (City or town) (County) (State) 
§ | PRIMARY [J or CONTRIBUTING D OF street, office bldg., ete., | 
“a” CAUSE OF DEATH. INJURY 
Ge | Ga TIME (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED if, HOW DID INJURY OCCURT 
a While at Not while | 
s8 INJURY M.| work 1) at work 1 
Aa B 22, I hereby certify that I took charge of the remaingalescribed above, held an Autopsy O , Inspection (|, Inquiry [], and 
Hs o find that, ‘om: Natural causes @f, Accident [1], Suicide [], Homicide 1], Undetermined cause . 
5.9 | SIGNATURE CHIEF MEDICAL EXAMINER DATE s}GNED 
DEPUTY MEDICAL EXAMINER ° 
na 2 M.D. ASSISTANT MEDICAL EXAM. 72 TF 
n 1 23. BURIAL, TION (City, town, or county) 
» FF REMOVAL (Sbecify) : ; eS 
sy < 2idorcie ACh — Xpga pel, < 
a DATE REC'D BY LOCAL ] EGISFRA E E 
me | 27) Oo | a Na tke fai é 
a a rc) OF : 
> ) 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


PLEASE WRITE PLAINLY, 


4 


— 


N\. 


Tite the causes of death clearly and legibly. 


. Sup 


ly important. Physicians: please w 


is especi 


~ 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
iS PLACE OF DEATH ~~] 2. USGAL RESIDENCE (HOME) OF DECEASED- 
Anne Arundel MARYLAND State _ Maryland Anne APUNGE1 


oR (If outside corporate limits, write slay ae and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


t i OR 
Town fe nese orn cadena Pees town _P. 0. Pasadena 
STREET at rural, give location) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS Bar Harbor Bar Harbor 
3. NAME OF (First) (Middie) (Eaats | 4. DATE (Month) (Day) (Year) 
DECEASED — OF —_ 
(Type or Print) 6G Ele DEATH 
5. SEX 6. COLOR OW RACE | PS OH Rea ee D | 8. DAT“ OF BIRTH 9. AGE iast birthday Youths Lc Headey 6 
y ED, ‘on! joure in. 
Male White (Speeltyy SEU ELS 10/7/53 el De 2 Ri 
i CECA I TA see of maak | me Kino oF Businsss on Ul. BIRTHPLACE (State or loreign aie | 12. CITIZEN oF WHAT 
lone durin; ti if ret! STRY 2 y 
iz "ne ing life, even if retire | NDUSTR Ma: and Ae 


i - 

13. FATHER'S NAME ' 14, MOTITER'S MAIDEN NAME 
mas L. Angell | Grace Elaine Wilhela 
uy. Was Bee pny Us. ARMED Eat 16. Sociat Security No. | 17, INFORMANT AND ADDRESS( motner 
no, or wi e 
e Ne ONS oe | Mowe Mrs. T. L. Angell, Bar Harbor, Pasadena 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Drata 
= Se cause (a)... 


Fas SNTERSTITIK LE PMEUMONTA 
Antecedent cause(s) 


Diseases nr conditinns, il any,  (b)....... = 
giving rise to the above cause 
stating the underlying cause inst 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but nat 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 Yes No 


21. eee CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ba Ga a jen ce POS a alse @ | oF sy. fees bidg., ete.) 


TIME (Month) (Davy (Year) oa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m. work at work 


22. I certify that I took charge of the remains described above, held an Auto , Inspection , Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal aud deceased ded on the day stated above, and death in my opinion resulted 


a nalural causes accident |], sua ‘a4 tdi ag ls “ABERESS ack pateaonee 
NA E (Degrge or title) ADDRES: ic 

fs q «oO Fs 
\esey - arma yz -P. 7 ea _ Ah~9-06 -S3 


ay RU (7 DATE TIEREOY NAM OF SEMETERY 0. i UREMATORY OfATIO e! (City, town, or county) State) 
REMC 2 | fe Py, 
2/3 ET ee ha. VEEP 2D Bet 
pate , REGISTRARS SIGNATU: Re ERAL D) RECTO! R We, ADDRESS 
yn Irs? “\ By) too P= sf La ptt Lie 


200 D3I-4-06 eS 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


‘SE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10673 


ERTO 0 : : 
CERTIFICATE OF DEATH Revo Diet, Noe ea a 
£ PLACE OF DEA Z, USUAL RESIDENCE (HOME) OF DECEASED: 
“__coUNTY (ape | Med MARYLAND STATE Lf ____ COUNTY Pe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpprate limits, write RURAL and give nearest town) 
OR and nearest town) (in Cae Place) OR a 
TOWN Le TOWN "s 7 
HOSPITAL OR : STREET (if rprai give }cgtion) 


INSTITUTION OR ‘ ADDRESS . 

STREET noprets 75. ec Er eos wu eet ; AS3 Ae nat 

3. NAME OF “_, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘2 . OF 
(Type or Print) PREQEKSR. Miche eassi kuher peata: Jov. /f 19 GI 


5. SEX: COLOR OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year |IF UNDER 24 HAS. 
— Months| Days | Hours | Min, 
yee | | tal 


CE: WED, 
Il. BIRTHP! reign country): )12. CITIZEN OF WHAT 
IR LACE (State or fot ry) 


Ng tae 


1DO) CED, es 
Ack (Specify): bitek. C,o F 
10a. USUAL OCCUPATION. Give “Kind of | 108. KIND’ OF BUSINESS OR 


work done during most of working life, 3 
even if retired): 


13. FATHER’S NAME: 14. MOTHER'S’ MAIDEN NAME: 


Mihir. 


AF 


& ADDRESS: 


15 Was Decgasep Ever IN U. MED Forces? | 16. SoctaL Security No.:| 17. INFOR! 
(Yes, no, or unk.)| (If Yes, giv€ war or dates of 
service) _— — MLE Z tek a 


} 


18. MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 pe TEL RE. nee ean airt £ 


Intervai Between 
Onset And Death 


B15 eh 


(a) 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause iast. 


DUE TO 
(c) 


li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF ait ay 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


2= Yes Q No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atrect,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bidg., ‘ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
a £3 , to alle sill So aia I last saw the deceased 


f) 
INJURY m. | Work O At Work 
oP Gos fe from the causes and on the ate stated above. 


22. I hereby certify that I attended the deceased from , 
i ey SIGNE 
(an ate Gras 3 


alive on LE Mo, 
SIGN. 
NAME OF CEMEVER CREM. | LOCATION (City, earns or county (State) 


[* BIN plese Le Lo ZAfl 


age is especially important. Physicians: please write the causes of death clearly and“egibly. 


‘ATE REC'D BY LOCAL, 
REGISTRAR 


1OV 


BUREAU V, ¢ 


, WITH UNFADING INK. Supply every item of information carefully. The 
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PEEASE WRITE PLAINLY, 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


10674 


OF DEATH Reg. Dist. No. 27... 


PLACE OF DEATH: 


county Anne Arundel MARYLAND 


Z. USUAL RESIDENCE (HOME) OF DECEASED: 


state _ Ohio county Cuyaho 


airy (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) cg this place) 


om (If outside corporate limits, write RURAL and give nearest town) 


20xXB202361 


TOWN Fort George G. Meade days Town Fairview Park _ 
HOSPITAL OR STREET {If rural give iocation) 
INSTITUTION OR ADDRESS j 
STREET ADDRESS (',S. ARMY HOSPITAL 3901 West 224th Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Terry Alan DEATH: November 17 1953 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8% DATE OF BIRTH: 9. AGE last birthday :) [F UNDER 2 YEAR| IP UNDER 24 HRS. 
E: WIDOWED, DIVORCED, ie | Months) Days | Hours | Min. 
_ Male White (Specify)? Single 13 November 1953 ama i ee 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): oa ~ Maryland Inited States 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Leonard Eugene Bade Shirley Edna Siburt 
ire, Was eS eed U.S. ARMED pena 16. SocIAL SecuRiTY No.:| 17. INFORMANT & ADDRESS: Mother 
@s, no, or unk. by s : 
f No Neves) a ae ae - 3901 W. 224th St, Fairview Pk., Ohio 
18. MEDICAL CERTIFICATION eae eee 


1 ie: OR CONDITIONS DIRECTLY LEADING TO DEATH 
ied (Cee 
DUE TO 


Immediate cause 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


tasis... 


(b) 
DUE TO 


Prematurit 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Septicemia. with.bronchopneumonia. 


Onset And Death 


19a. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
(a) | Yes Na) 
21. ACCIDENT (Specify) PLACE Giors, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bidg., etc.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID, INJURY OCCUR? 
OF ime at Not While | 
INJURY m. | Work [] ‘At Work (] 


22. 1 ase certify that I attended the deceased from 13... Nov.,19..53.,, to ..17..Nav. 
Serer a mes 83, and that death occurred at .2.224. sa 


(Degree or title) 


., 19.53. that I last saw the deceased 
nero ge causes and on the date stated above. 
ESS 


DATE SIGNED 


23. BURIAL, CREMATION, 


FEN OVAL (5; ify) 
Burtt eis Unk. 


Bs Ge fi eat tsa oa S satay 
DATE THEREOF NAME OF CEMETERY OR oven ti: Capone (City, town, or county Rita 


Lakewood Park ei 


ria REC’D BY LOCAL 


As GORDON, CWO, USA 


24. 


PASH AWS SIGNS TORE | 
Wm, Cook Inc, Bt imore, Mae 


Cuyahoga 


FUNERAL DIRECTOR I aNSe 


y 
NOV : 


BUREAU YV. §, 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


————— Sea 
1. PLACE OF DEATH: » USUAL RESIDENCE AHOME) OF DECEASED: 
OUNTY, 


Y ST. 
r198 ele _ MARYLAND ATE 34 ce 2 OOUNTI> 


CITY (If outside corporate Ilmits, write RURAL and i OF STAY CITY (If outsid: te limite, write R Land " 
Soe a ehke aE ce eroomies * URAL and give nearest-town) 
TOWN pis. sass ox a Z ¥ 
HOSPITAL OR EET {If rural, give location) 


INSTITUTION OR ety SDDRESS = > 
STREBT ADDRESS 2 ae pene Cn en Feat 


3. NAME OF (First) (Middle) (Last) 4. DATE onth) Day) (Year) 
DECEASED soe - oF 
Be or Print) erate JEP 2. M2 Aa Pr Ix Sham 2/07), ie 1953 
R OBR, 1, SINGLE, MARRIED, ye shes OF BIRTH 9. AGE leat birthday | It und 
| WIDOWED, DIVORGy: rasta 2 Maths | ave fours) Mla. 
yr. 


gl eet ny Lat {Speclly) (4 [op aed 
108. USUAL OCCUPATION (Give kind of work} 10h. KinD oF wa on | il. mint eee or foreign country) 12, Citizen or Wat 
ogi a c=. At Te j | 3 


done during most of working life, INbustR) NTR: 
a =. Brrr ra bgean_ Sooner 
13. FATE: JE | 14. MOTHER'S MAIDEN NAME 


nS Was oii gh U. pe ARMED frei 16. SoctaL Sec! No, ee i Jig od AND _ ADDItESS 
‘es, no, or unknow! sey ive war or o 7 
lear amet? 2 bp 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @)--. een eye = 
(56, / ee er cae 
. +? Antecedent cause(s) 
Dlseasee or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ARSE ET "To roy 
2 ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY Work GO _ At work 


22, I hereby regi that I attended the deceased > Cai aa 197 me to? Blea FS 1923... that I last saw the deceased 


alive on..04cfrHn..#2 2 1922.., and that 
SIGNATU eo 


« iT Ale 
Bee Gn ae a NOE 


CREMATION DATE npy Ore OF CEM. as OR oR MATORY oe ON ¥, toWn, or county) 
Lee, ao) Mite RD / ‘| Cenud ans d Baa 


Dae EDS ee cea REGISTRA! Gir ey ip Le R. DRESS 
i WAT: ae ae: we Ae, ores pee TUT ae 


i] 
e 
i=] 
Zz 
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ms 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (}6'76 
CERTIFICATE OF DEATH neg, ieee 


PLACE OF DEATH: i | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ANNE ARUNDEL MARYLAND STATE Maryland ___county A.A, 


CITY “(Ee outside corporate limits, write RURAL ENG TE OF STAY ce (If outside corporate limits, write RURAL and give nearest town) 
e and give nearest town) (in this place} 


TOWN Davidsonville * Town Davidsonville 


WTO on TOs nike = 
STREET ADDRESS Gambrills Post Office | Gambrills Post Office 


3 
« 
b> 
s 
2 
S 
a 
S 
3 
Q 
3 
ey 
° 
n 
9 
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age is especially important. Physicians: 


3. NAME OF (Firat) (Middle) ma (eee ie DATE “(Monthy (Day) —(Year) 
DECEASED: EMILIE BECK OF ru; NOVEMBER 22 1 


5. SEX: 6. race OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Isst birthday;| [F unneR t YEAR| IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Female unite (Specify): Widowed | August 20, 1860 r 93 


“Y0a. USUAL OCCUPATION.Give kind of 10b. PD oe dS OR | 11. MRTHPLACE (State or foreign country) : 12, CITIZEN oF WHAT 
work done during most of working life, COUNTRY? 


on reed Howe wile | ‘OWN HOME Glogen Hungry __USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Antheny Ruashan Minna Rainer 


15 WAS DecEAsED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


1 ma [service -—- none Mr Martin C, Beck St. Mary's Countyp Md. 
18. MEDICAL CERTIFICATION Sitervdt TRetweaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RO, 


mmediate cause (BR) sosone 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, rn WAAL 
giving rise te the above cause gatas ee 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ‘) 20. AUTOPSY 7 
| Yes) Nof}_ 


ACCIDENT (Specify) PACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE be et bidg., ete.) 
HOMICIDE PNauR’ 


ae (Month) (Day) (Year) (Hour) ‘BUURY ph While | HOW DID INJURY OCCUR? 


_ _ 


While at 
INJURY m, Work (] yy Work [] 


22. I hereby certify that I attended the deceased from te. ood SB, to Ma 2a “te that I last saw the deceased 
o 


alive on .. 1: 2.2 19.5.3, and that death occurred at Lis .Mrom the causes and on the date stated above. 
SIGNATURE g (Degree or title) ee ss DATE SIGNED 


3a wih A. rec Yr ®, Kathy nd, Z 
33. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL _ (Specify) | 


pa eat BY — GISTRA} Ss CeRt Siar pinacrdhepotis ’ Mas ~ ADDRESS 
Nota), 1953 : vi Ben L, Hopping and Son _ Annapolis, Mi, 


VS! 


“A 


toast WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


P 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


p} oy 
Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 0677 
CERTIFICATE OF DEATH Reg Disa eee 
I. PLACE OF DEATH: 2. USUAL > Po (HOME) OF DECEASED: 
COUNTY A. MARYLAND STATE 2EC COUNTY Aa 
fet ge de, oT write RURAL| by OF ides Wi ses (If outside epfborate limits, write RURAL and “Sed own ) 
TOWN Bidens % ees TOWN 1a FR AEA. > ue 


HOSPITAL Lue 


INSTITUTION OR xo * YS ut ea, pn) 
STREET RODRESS Ag I XK! Foae sw fren US 4 4). Fr Fi Ge? y Lf © 
3. NAME OF (Firgy CME a ) 4. DATE (Month) eo 
DECEASED: -R- 5 Zz” 
(Type or Print) Le “DR ene DEATH: tl: s 
5. SEX: Ss. SOLOR OR 7. SINGLE, MA 8. D. OF BIRTH: 9. AGE last_ birthday :| Ir UNDER I YEAR ir UNDER 24 HRS. 
—s ae yrs, | Months) Days | Hours |" Min. 


RE 
WIDOWED, 5 
rena untry): |12. CITIZEN OF WHAT 
II. ys CE (Stat# or foreign country) CITIZEN 9 


Ses (Specify) : YS Oo go 
S pai fr =i 


10a, USUAL OCCUPATIO} ee su ea Bye OF BUSINESS OR 
work done during 
even if retired); We pes 
13. FATITER’S NAME: = ie MOTH Paes “a 
Deore e OSE Cc f 
15 Wag Deceasen Ever IN U.S.ARMED FORCE: 16. SOCIAL SECURITY No.: d alates ain & apes 
creed unk.)| (If Yes, give war or dates of Br 


service) Fan 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH @. ., Onset. And Death 


a Tit 
14a.) cause ‘ Me Lael Com 9 bres... 
ee. 4 Oe iia my, iy Rec yee rn. 


giving rise te the above cause 
stating the underlying cause iast, DUE TO 


Interval Betweet 


(ey 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No Ph 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. | Work Ct At Work 1 


22. I hereby cert} y that I attended the deceased from > pape yD! #3, to: iz ey: i (£3, AO. 5:8.-5 , that I last saw the deceased 
alive on d at e. 


Pu! a. 77, from the causes and on the date stated above. 
DDBE 


Gi. ; ¢ or titie Al Ss DAT Fa ED 
(ete) —  ~ o. Ae hence re 
_ or c wht = 


REMOVA ipecify) 


ee 


2. 
23. BURIAL, C al |. oa DATE TH Js NaC eee TERY OR, 


ADDRESS 


Prd - 
be BY <ll Ysa SIGNATUR! 
REG], 


vs. 


S 
e 
a 
§ 
& 
=, 
8 
Ss 
FI 
we 
S 
% 

Oo 

= o 

Zs 

Ze 

mae 

ae 

So 

qe 

a 2 

ie 

aE 
ie 
ay 

z 

a@ 

z 

< 

sP 

E 

= 


a 
PLEASE WRITE PLAI 


legiblys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \i (678 
CERTIFICATE OF DEATH Reg. Dist, No.l... 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Anne Arundel MARYLAND state Maryland ___ county A, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Lown and give nearest town) (in this place) OR 


TOWN Deep Creek Arnold P,0.!/ 7 yeare TOWN Deep Creek 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS at home Arnold P. 0. 


3. NAME OF 7 i Middle Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ) 


OF 
(Type or Print) _Horace Stanley Owens Bird DEATH: _ November 22 _19 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ff uNDeR 1 year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, cateaad | Days | Hours | Min. 


Male White (Spelt)? “varrjeq | July-9-1880 3 fs 


“Ida. USUAL OCCUPATION.Give kind of yy Rin OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, NDUSTRY: COUNTRY? 


even if rere) "Retired Plummér Plumbing Maryland = Seed 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Horace S. Bird Agnes 7? ? 


15 Was Decrasen Ever IN U.S.ARMED Forces? 16. Socia. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If aC give war or dates of 


Xen rerviee)’ Navy 25-03-6178 Lorence Culp Bird (widow) Deep Greek, A, A. CO 


- 18 MEDICAL CERTIFICATION Inteteal . Retwoud 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ted NamELE Gale (a) Ont mn hie 4 LY 55 2, el 720, Se 


DUE TO 


Antecedent causes (s) 

bode Sh ie ye Ee If any, (b) 
giving r! io the ove cause ‘“ 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


DATE OF OPERATION: JOR th id OF mw) TIO: | 20. AUTOPSY ? 
iyo 3 _| eo ae 

ACCIDEN’ Specif. " fee Y 7, CFrY OR TOWN: (COUNTY) (STATE) 

SUICIDE (Specify) te e, od e) ry, we ¢ ) 


ee office bldg., etc.) 
TIME (Month) (Day) (Year) (Hour) | While at ei | HOW DID INJURY OCCUR? 


1. OTHER SIGNIFICANT CONDITIONS 


or While at Not 
INJURY m. Work At Work 


22, I hereby certify that I attended the deceased from @//2%...,19 9.3, to Ufee. 4 19.93,, that I last saw the deceased 
we ony Ul] AG. .» 19, $3, ind that death occurred at & Bi 7M eee , from the causes and on the date 3 d_above. 


(Degree or,title) ADDRESS 5 ATHY SIGNED 
wa Mirnrpste Uf [4+fs" 2 
23. BURIAL, CREMATION, ATE THE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMOVAL (Specify) | 
Buriat Nov-24-195) 203 Loudon Park Baltimore, Maryland —_..—_— 
DATE REC'D BY LOCAL| REGISTRAR'S SI 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


IGNATURE 
ye 23-S3 &. © eee & een & Mowen Co., 108 W. North Avenue. 
‘ oe Baltimore #1, Md. 


“a, 4 —————— — 


FilmfG1s9 Item# 12 12/1/53 
ai i ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10679 


CERTIFICATE OF DEATH Res. Dist Non Beh 


PLACE ct ntse/ 
CE OF DEATH: ‘Awe Ae Genenn | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Hye euncel Co. _manviann M saute Yaeglawd cou 4-4 
‘& 


CITY (If outside corporate Bait write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, wriyy RURAL and give nearest town) 
Sete Ri (in this place) ay 


STREET 
ADDRESS 


(if rum! give — 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i 4. DATE M Ye 
DECEASED: Z ee (Middle) (Last) re (Month) (Day) (Year) 
(Type or Print) Oars Bloo ~y DEATH: Wod. Le pS 
5. SEX: &. ZOLOR OR Ts GiivgwEy DIVORCED, 8. ca 3. BIRTH: 9. AGE lest birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
: CWIDOWE) iD » Months; Days { Hours | Min. 
Male ee) Specify: 3-/§7E SO = Wao 
“T0a. USUAL OCCUPATION. Give find , of 10b. KIND AF Bi = | Ti. BIRTHP eign country): (12. CITIZEN OF WHAT 
work done duringgm working I D 3 ° . COUNTRY? 


even if reti 


13. FATHER’S NAME: A 


15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
y service) 
fs 


_USA~ 


\ MOTHER'S MAID! 


17, 1 & ADDRESS: Y) 7, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH 
3% I¥ 


“Immediate cause 


Bt al Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above 
stating the underlying ca 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING ‘ 
“WITH UNFADING INK. Supply every item of information carefully. 


specially important. Physicians: please write the causes of death clearly and legibly, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
p Yes (No b— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frau RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While [" 


PLAI 


INJURY m. | Work 0 At-Work D0 
rtify that I attended the deceased om/OW 


5 19s, and that death ocew 


(Degree or Me 


, to FAL. 7. 1950S, that I last saw the deceased 


ev / en 2%, cae Bee causes and on the date stated above. 
wr eas 


ey kee 


| ne he to ce ae, 


say 


» el ATE THEREOF, 
a ‘|4~2.0 LS | Ze 
1 S| DATE REC’p BY ‘| REGISTRAR’S SIGNATUR y if EC’ 
eo : Ss oe =e bth ld eh L Be zee 
p: 1 
> 


4 


age is especially important. Physicians: please write the causes of death clearly and legt 


a 


S 


2 
bad 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


_— 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10680 
CERTIFICATE OF DEATH cc Se 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF. DECEASED: a oe 
county Anne Arundel MARYLAND state Maryland abet an! 


PLE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ory. (If outside corporate limits, write RURAL and give nearest town) 
ee give nearest_town) (in thig place) 
Crownsville L_yr.6mos.1y, dagewy Baltimore City  __ ODO LS 
HOSPITAL OR STREET (Uf rural give,location) 
INSTITUTION on , ADDRESS 4 
ADDRESS Crownsville State Hospital 612 Carrollton Avenue . vA 
3. NAME OF " (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Elizabeth Brooks DEATH: il (a 53 
B. SEX: 2. SOLOR OR 7 SINGLE MARRIED, [6 DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR] IP UNDER 24 URS. 
3 Month: Days gee 6 Min. 
Female egro (Srecity) Widow Unknown ieee se [| Se | 
“Tea. USUAL OCCUPATION. Give kind of | i0b. KIND OF BUSINESS OR | 11. BIRTHPLACE ( foreign mE 1a CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: COUNTRY? 
even if retired): ome stic Es a Maryland (ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: z 
Joseph Mason Unkhown i 
15 Was Deceased Ever IN U.S.ARMEO Forces?| 16. SocraL Security No.:] 17, INFORMANT & ADDRESS: 
espe. or unk.)| (If Yes, give war or dates of ms 
; 5 service) mae ite os neg Hospital Records 
18. MEDICAL CERTIFICATION 7 
Intervai Between 
1. Bis OR CONDITIONS DIRECTLY LEADING TO DEATH Onect And Death 


GA ae von enpprore..Lyte 


Immediate’ cause 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ae. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(¢ 


11. OTHER SIGNIFICANT CONDITIONS Kn cy 
Conditions contributing to the death but not a ei jown to hs since 
related to the disease or condition eausing death. Generalized Arteriosclerosis 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7? 
Dew ree ee Sips, mee eae cS oe Se Gere. ee ees oe eee ae Yee Nol 
21. ACCIDENT (Specify) PLACE Cherie Harri at street, (CITY OR TOWN) (COUNTY) (STATE) 
SOE =, |ORae es de eS Se eee ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Se ee ee While at, | Not While 
INJURY m. | Work (f _ At Work [T helenae ae eae dean Ann 


22. I hereby certify that I attended the deceased from .. 2p a 319... na a ye ee... , 19..53, ghee I last saw the deceased 


alive on a2 mar and that death occurred at . * 40 . from the causes and on the'date stated above. 
ATURE Paes or he ‘ADDRE DATE SIGNED 


eS » Md. 11/22/53 


23, TARY & By oee 63 RY OR CREMATORY TIO (City, tae 
Specify) “Ue 
(ATE REC’D BY ae a bes sie ADDRESS 
REGISTRAR 


pa a ui _ a. 
sl —— 922-97 ae 


* MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: We. 3) 


ry 


age is especially important. Physicians: please write the —_ of death clearly and legib 


rae rex even if retired) : - 


COUNTY Anne Arundel MARYLAND sTATE Ohio COUNTY parecer 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN ek give nearest town) (in this place) SN 
Fort George G. Meade » 1 Day Cleveland 
HOSPITAL OR STREET (If rural give locstion) 
REET OAS ead 
ES 
2101-1 U. S. ARMY HOSPITAL : an. 
3. NAME OF ii Middl Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: (ie) assis) ean) | OF 
(Type or Print) Glyenn Edward DEATH: _ November _7 _18 
5. SEX: 6. Corer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :| iF UNDER 1 YEAR UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, a [ boat) Days [Hours | Min, 
Male mare (Specify)? § ingle 7 November 1953 é 7 


“10g.. USUAL OCCUPATION..Give kind of 


Il. BIRTHPLACE (State or foreign country) : 
~ work done during most of working life, 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Anne Ledbetter 
17, INFORMANT & ADDRESS: Mother 


12. CITIZEN OF WHAT 
op INDUSTRY. OO NESS cy COUNTRY? 


United States 


“73. FATHER'S NAME: 
Walter Brown 


15 Was Deceased Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.: 


Ye A ik. If Yes, gi f 

(Yes, no, No unk.) ee give war or dates o: - ten se dnnnees : Bldg T Dac; F , Made 
18. MEDICAL CERTIFICATION ies 

I. + OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 

41 Sathat cause (a) ..... eremature..birth... 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying csuse Isst_ DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY 7 
Op | Yes()_ No®) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE frsuRY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 
22. I hereby certify that I attended the deceased from OMe. 119.672, to TAM. eee , 19.8, that I last saw the deceased 
alive on ., 19.$2, and that death occurred at OFea ee: , from the causes and on the date stated above. 
IGNAT) (Degree or title) ADDRESS DATE SIGNED 
Mp__. Ft. Geo. Meade, Mds 
LEAs cy Hs A’ eat TE THEREOF NAME OF CEMETERY OR CREMATORY Taenehins town, or éounty 
peci: 
Rie % Nov 53 Ft. Geos Ge Anne Arundel 
DATE | ee BY ae ae oars uy SIGNATURE 24, FUNERAL DIRECTOR ADDRES: 
"PNov 63_Pt,"s, Ears CWO Usa |W6ILLIS Ww, WwESswan FT, GEO ¢ MEADE, Mp 


2OX3203180 


7 


A NvaNne 


MARYLAND STATE DEPARTMENT OF HEALTH 10682 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


awe 


-ACK OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


a 
* COUNT oh l é ( STATE COUNTY 
Lise) MARYLAND BPA De 
id CT outeide corporate limita, write RURAL and LENGTH OF STAY CITY GE outeide cbrporate fitatta, write RURAL and give nearest town) 
¢ earget town in tl = ~ 
0 Sy ey 15 thle lyse Pith TOWN (BALTIMORE A / i} af 


eG AL OR STREET Of rural, give Tocati ? 
© INSTITUTION OR AZOaw] ~A VE. - ; ADDRESS ui oy 
STREET ADDRESS MU47-P LEA SAVT-BEACH. 
“3. NAME OF (First) a (Day) (Year) 


DECEASED 


(Type or Print) Aa 1993 
6. SEX 6. COLOR RACE 7. SENGHE,- MARRIED, 8. DATE OF BIRTH » AGE last pirthday | It.under I funder 24 bra, 
w = WIDOWED, -BE¥ORCED, | Dect aya Breit Min, 
: (Specify) yra. 
10a. MESS See, (Give kind of work PLACE (State or foreigd count: “cosy oy or Waar 


10b. Kind Bysiness 01 WL 
tat working tie, R 


vel iret | INDUSTRY 


Cox. (ii, YG . 


13. FATHER’ f2 le 14, MOTHER’S MAIDEN NAME 
Z Dot ma 
15. Was DECEASED EVER IN U.S, ARMED ey 16. Socia, Security No. 17. INFORMANT AND ADDRES: = 


(Yes, no, or unknown) | (It Je. give war,or dates of 


service) 


205-177-2359 Cu. Ar. 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser aND DEATH 


916K Immediate cause (a) Carhart 


Antecedent cause/s) 
Digeares or conditions, if any, (1 
giving rise to the shove cause 
mbsting eh S ie pase ene 


) 


Supply every item of information carefully. The correct 


portant. Physicians: please write the causes of death clearly and legibly. 


fe) 
H. OTHER SIGNIFICANT CONDITIONS | 


iS) 
Z 
iz 
Zz 
a 
oa 
2 
= 
a 
a 
= 
R 
a 
= 
x 
o 
= 
a 


eA 
z 
oO 
Zz 
= 
& 
2 
E 
e 
” 
a) 
ra 
= 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes 0 


TRACE (Home far Tact wrpgt. (CITY OR TOWN) COUNTY) (TATE) 
(Sion gli? abd Bs Pleseant fazrrh fp. pasrdsnal wat, F- Dock 


“HOW DID INSURE, OCCUR? 


19a. DATE OF OPERATION 


yim 


fe OF DEATIL 


TIME (Month) (Day) (Year) (Hour) | 1s fae SUCURRED 
vite at Not woile 
Fa tNunvAty. 2 2- A G93 -/bAm. \_work at work Xf OBaed oth pale - Behe) 232 
— . T certify that I took charge of the remains taste above, held an Autopsy Inspection x Inquiry & thereon and from the evidence 
% obiained by said Autopsy, Inspection or Inquiry, fi that stid deceased died on the day stated above, and death in my opinion resulled 
= from: natural causes | \, accident | |, suicide homicide |, undetermined _\. 
a SIGNATURE (Degree or title) ADDRESS _ DATE SIGNED 
Mfrecha Died. aa Aha ME cerscie) hed O72 
d THEREOE, J CEM Pe APOE 6 SION (City, (State) 
7 


"D BY re | PS MY 94 


"RE MIS B 2 pA. 


; 
oe 


= 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


= 


ul)sThe cor 


please write the causes of death clearly and legib 


jally important. Physicians: 


age is espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cf C 6 Se 


CERTIFICATE OF DEATH Be Ts... A 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
A A 2 Qu 1 
country Ane Arundel MARYLAND state Maryland phe MU Rex 
aoe aces corporate limits, write RURAL} berets OF STAY ng (If outside corporate limits. write RURAL and give nearest town) 
and give n this pl A ry a 
Town *Urdwistttle * Ristths town Centreville 7X- 
TOs BFe SIR RED (if rural give location) 
TUTIO: ADDRES! 
STREET ADDRESS Crownsville State Hospital / 
3. poe Fat See “Vices (Middle) Last) 4. DATE ie (Day) eae 
(Type or Print) ifex rumnel DEATH: 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR i UNDER ee URS. | 
ACE: ‘WIDOWED, ORCE! D Mi 
Male | NeAYS tBpecty) = WI COW 1877? 762 “|e | SS oe 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN yw WHAT. 
work done during of working life, USTRY : Y? a 
even if retired): Urikniown nk. Maryland 152 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 Fon 
Unknown Unknown 
UB Was Degsern okey U.S. ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
¢ p Mo, or unk.) ‘es, rar or dates of m4 
Sake service)’ Unies Unk. Hosnital Records 
18. MEDICAL CERTIFICATION in ieee 
1, DISEASES F CONDITIONS DIRECTLY LEADING TO DEATH Oanet And Dest 
e Heart failure 2.da: 
Immediate cause Ha) ook ‘3 ih baer SE BOT ad eee ae 1S 6 
DUE TO 


Antecedent causes (s ¥ ‘ 

Daa er eae isn, (6) Myocardial Damage summa ALT cle 
giving rise to the above cause ae 
stating the underlying cause Inst. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS > e aro i 
Conditions covtsibeting tote deetniat not “emeral and Cerebral arteriosclerosis Known to us 
tS GTOPEY Tt 


related to the disease or condition causing death. 
19a. DATE OF ert | 19. MAJOR FINDINGS OF OPERATION 


Mm -=-]{}---- 


(2 jer -g- Mg gg - sss fr rrer err ce Yes No) __ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ay Ofer ete.) , 
HOMICIDE Se = .c, Mavens ee 2s ry Bre RE Se a 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF ss gis Not While = toe Bera = wel. 4) 
INJURY Ware At Work 1 ee Se aa 
22, I hereby certify that I aioe the deceased from .. Alam 719.53, to . may: Qcuuny 19..53., that I last saw the deceased 


alive on ellyfon 19. By and that death oceurred at 11:45 21s, from the causes and on the date stated above. 


SIPYATURE (Degree or title) ADD! DATE SIGNED 
ak occkut yh. Crownsville » Md. 11/9/53 
23. BURL EMATIO: DATE/THEREOS P BR i OR OF count (Syate) 
Tees (Srecify) | v/a 3 
ATE REC'D BY ae | REGIS’ T 


eS PEE 952 


vo Ms 


MARGIN RESERVED FOR BINDING 


ly. Tred 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { O684 


CERTIFICATE OF DEATH Reg. Dist. N al 
i g. Dist. No..........6t nu 
i. PLACE OF DEATH: a 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Aryndel MARYLAND state Maryland ___ county _A,A, 
on” (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Swen. oo neat el (in this place) OR Davidsonville 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel General Hospital Davidsonville Post Office 
3. NAME OF ~ (First), (Middle) —— (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) KAGBYS if Bd ek peatH: 1 J — 3- 19 GF 
B. SEX: 


¢%. SOLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
emale White iret Married” | June 27, 1902 


9. AGE last birthday :| IF UNDER I YEAR| iP UNDRR 24 HRS. 
Monghe Days | Hours | Min. 
5]. yrs. | 


“TOa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done Qe se of ay life, 6 Lif 5 COUNTRY? 
even If retired): HOUSe wile ome Greenwood, Mass 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Percival Trefry LULU Cunningham 


17, INFORMANT & ADDRESS: 


Mr George F. Buck Hunband Same as # 2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING VA DEATH 


15 Was Deceasep Ever IN U.S.ARMeD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
G =e service) — 


16, SOCIAL SECURITY No.: 


Interval Between 


a Death 


Mats 


Immediate cause (Ci 


ele ieee, 
Antecedent causes (s) 
Diseases or conditions, If any, oe ee ra 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF iii nah 9b, MAJOR FINDINGS OF OPERATIPN 


20. AUTOPSY ft 


ves No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0. While at Not Wh 
INJURY m. Work At Wi 


e ; 199 3, that I last saw the deceased 
A OIASR mn the oauses and on the date stated/above. 

R , DATE SJGNED/ _ 
MA C¥ AKA OTS )53 


METERY OR CREMATORY LOCATION (City, town, or county) (State) 


22. I hereby certiff that I attended the deceased from & 


Degr' 
OF 


23. BURIAL, CRE! 


Ben L.H,pping and Son Annapolis, Md. . 


FADING INK. Supply every item of information carefully. 


ofrect 


yweMAIRGIN RESERVED FOR BINDING 


7 
Site WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


he : Kleen “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10685 


t 
x 
CERTIFICATE OF DEATH Rest (Dist Non.. peas 
VA PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: ae 
county Anne Arundel MARYLAND state Mary land _county AA __ 
CITY Cae cue sarees pe write RURAL| ue OF STAY one (If outside corporate limits, write RURAL and give nearest tae!) 
and give nearest town) (in this place) “Annapolis 
Nannapolis, / TOWN P SS : 
IHiOSPITAL OR STREET (if tural give location) 
INSTITUTION OR ADDRESS 
RESS 923 Jackson St. 923 Jackson St. a tt 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type of Print) THEODORE Cc BURGESS Sratx: NOVEMBER 14 9 53 
5. SEX: 6. oa OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : | Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 
Male White (SpecfyyMarried | May 3, 1883 70 3. sae Gel 
10a. USUAL OCCUPATION..Give kind of T0b. ISD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): Retired Painter House Painting Mayo, Marjand USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 
we Was Deere ihe In U.S.ARMED ROReS 16. SoclaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
; no service) no 14-05-1327 A | Mrs. Mary E. Burgess Wife same ays # 2 
18 MEDICAL CERTIFICATION Teitecvah Seal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO nc Onset And’ Death 
J cS: oe 
/ Imfnediate cause (a) PUA CA pen pte df Se a 16 Uy oe 
DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause fast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DA’ OF/ OPERATION: 1 ALOR FINDINGS OF OPERA’ | 20. AUTOPSY ? 
iD] ple & | aypanoue ERT S oma, wl balahut tthe face | rac sige 


21. ACCIDENT (Specify) PLACE (Home, ae ctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, fyi bidg., ete.) 
____ HOMICIDE INJUR 
“TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m._| Work 1] At Worl | : = 
22. I hereby certify that I attended the deceased fromY / AS... 9. $53 B, to tt] ef , 194.3, that I last saw the deceased 


on (L/L hy are, , 1943, and that death occurred wed v5-0 ™™”, fran ihe causes and ol the date stated ae 


(Degree or title) Ae bid WA. b/s 
C AME OF CEMETERY OR CREMATORY LOCATION (City, town, or (State) 


poles trees —Md. ——appRrEss 


oe | _Ben L. Hopping and Son _Annapdiis,—Md.—= 


23. BURIAL, CREMATION, | DATE 
REMOVAL (Specify) t 


DATE REC’D BY a3" | REGIST! 


meee 953 


‘S “A Nvauna 


N 


sf 
| 


2, 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


correct age 
®, . 


ipply every item of information carefully. ‘The 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi: 


rushed 
ITE PLAINLY, 


PLE 


\ 


_| (Yes, n0, or unknown) | ar ches 


MARYLAND STATE DEPARTMENT OF HEALTH i (} G86 
oe 2411 N. Charles Street, Baltlmore 


4 CERTIFICATE OF DEATH rey. pst. No.7 


IDENCE (HOME) OF DECEASED, 
Qairtud MARYLAND eS @ hud) 


TORE ty Set) ance CITY (if outside rate limite, write RU. nd give it 
OR give neareat town) ee (in, this place) OR give est town) ) 
TOWN Ls ji ve q Ao. TOWN tn“ 


1. PLACE O€ D! a 2. USUAL R! 
STATE 


HOSPITAL OR STREET If , locati 
INSTITUTION OR i). Se eee Aes (Cf rural, give location) 
STREET ADDRESS 


3. NAME OF Pint Mig 5 *| &. DATE 
DECEASED : PP AM rt ben| | 3 oF” hon pai “pa 
(Type or Print) a thre DEATH es Ces 


SEX & COLOIOR RACE [7 SINGLE, MARRIED ATE OF BIRTH bday ) [funder 1 Tr 
ake tute | “Ww OWED, DIVORCED, * | Months, | Dave House | Mia” 
{Specttyy TA OANA sai | 


iS eee ee a SL a of TWredied) | in 10b. Kinp oP BUSINESS OR i. BI P ~ Cimizen or WHat 
lone serene ing life, evon if re INDUSTRY Prenat bs hy g OUNTRYT 
THRR’S NAME 14. MOTHER'S MAIDEN NA’ y 


15. Was Decgasep Ever IN U.S, ARMED FORCES? | 16. mee RS | 17. INI 


lve war or dates of 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY DING TO ag oo oh 
a. Immediate cause cy) lee 
4A a / Antecedent cause(s) 
Diseases or conditions, if any, (b)_... oot ete ne ea 


giving rise to the above cause 
stating the underlying cause last 
(e) 
IL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


jeervice) 


PLACE (Home, farm, 
OF __ office bldg., ep 
INJURY 


(Year) (Hour) | Wheat OCQG#RRED 


21. ACCIDENT tory, street, | 
SUICIDE. 


HOMICIDE 
es (STonth) 


le at 


eon m., from the causes and on the date stated above. 


Alor & DATE 2 SZ 


CREMATORY 


Ca. 


EOF eage OR 


CL [Perk Coes 


P ae. REC’ if LOCAL, We eg) Wa 7 
| ZEE re LHS Lttg Wack. 
= We 


et 


= 
cor, 


®. 


vs. 


MARGIN RESERVED FOR BINDING 


PLEAS WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


7 No _ 


- wei 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10687? 


CERTIFICATE OF DEATH Reg. Dist. Now. denen 
1. PLACE OF DEATH: 5 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Aodis Cos MARYLAND STATE ig. county 77.7 


ea (If outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in this place) 


es Brooklyn Park TOWN Brooklyn Park 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 223 «arundel Road * 223 Arundel Road 
3. NAME OF (First) (Middle) * (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) EILEEN M. CALLARAN DEATH: 11/27 T9 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNprR 1 YeAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours "Min. 
(Specify) : 6f yrs. | 
“Ws. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS he Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Balti 
None 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph P/ Rose E. NeGee 


15 WAs Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaAL Security No.: | 17. INFORMANT & ADDRESS: 


Family - Same 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


gor! y, ; 


Immediate cause (Cae oe 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Dito er conditions, Mf any, WA hn 
ing rise ie above cause 

stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not — 
related to the disease or condition causing death, 
19s. DATE OF ein 19b. MAJOR FINDINGS OF OPERATION ——— | 20. AUTOPSY f 
(Mam ieicas Yes[] No(B 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) __ — 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ___| HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m.__| Work () At Work [J 
22. I hereby certify that I attended the deceased from e/a 1953.., tLe. , 19.53.., that I last saw the deceased 
alive on eye? 19.93. , and that death occurred at ... 3 i. ae , from the causes and on the date stated above. 
SIGNATURE f (Degree or title) ADDRESS DATE SIGNED 
é = 
Billa. VE levbua ys ms. &. Gar fa he, bk kinney % Mol Ufse fr . 
23. BURIAL, (0g ab UA DATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) (State) 
Bea) | Te/T/SS | Holy Cross | Baltimore 
DATE RECD BY oy | REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
kee James Le McCully - 130 BE. Fort Ave/ 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The ¢ 


PLEASE WRITE PLAINLY, 


vs. 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181688 
CERTIFICATE OF DE 


A 


Reg. Dist. No. af 


I. PLACE OF DEATH: 


COUNTY Pete Cais 


CITY Uf je corporate limits, 
OR ‘eee nearest { 
“) 


MARYLAND 


‘ite RURAL| LENGTH OF STAY 
(in thie place) 


COUNTY $ 
Fite ‘RURAL and give nearest town) 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


f ; g Ads 


9. AGE iast errs TF UNDER 1 YEAR 1 UNDER 24 HRS. 
oe Months) Days Hours | Min. — 
(State or foreign county): “12. CIT’ EY pF 
a4 % Zz s 


3. NAME OF 
DECEASED: 
see or Print) 


T pass MARRIED, 8. DATE OF 


Brae day 1) ~2 


1, BE i OR 


ADEGEASED EVER IN U.S.ARMED FO 
(Yes, (If Yes, give war or dates of 
b, service} 
18. "MEDICAL GERTIFICATIO 


interval 
agi OR CONDITIONS DIRECTLY LEADING TO DEATH es as 7 be Ga Death 
ba ', ae cause CB) ceccccecessnces er he RYAN oss 00 in ee Met in/ aie Em : Ws x 


DUE TO 
Antecedent causes (s) 
paesiegaed conditions: if any, (b) 
giving rise to the above cause Be es 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Q Yes(]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) | 
HOMICIDE ftsuRy . 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () ‘At Work (] 
22, L hereby certify that I attended the deceased fromO-Cf— 44... iio Dy a “A... 1949, that I last saw the deceased 
199 f., and that death pcedzred at. pact 10. Pe, from the « causes and on the date stated above. 
(D. wien or titie) DRESS - DA GN 


ies DATE coe) | [By OFC iF OR 1ON he, 
2) 


Ene eae pica ney 


UNFADING INK. Supply every item of information careful 
ant. Physicians: please write the causes of death clearly and legibly. 


x 
Th 


MARGIN RESERVED FOR BINDING 


orrect 


WRITE PLAINLY} 


import: 


age is especially 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()0 8°) 
CERTIFICATE OF DEATH Reg. Dist. Nowin Til ams 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AWE 4A. RUNDE L MARYLAND sraTe } || ARV LAW jeounry Aywe Aeunve 


OR en ee ee ne TROT URAL, | LENCIEIOF STAY GUY (If outside Corporate limits, write RURAL and give nearest town) 
TOWN 2S Mo. i) TOWN ODENT OW (Akar) 
HOSPITAL OR STREET (if rural, give‘focation) 
BRE eID aBs 2 7 ee 
_ (ova escent Ly Wag Cusper Road, 
3, NAME OF VpEjrst). (Middle) rs (Las 4. DATE (Month) (Day) (Year) 
DECEASED: > OF = 
(Type or Print) DEATH: OVe 2 19 S 
5. SEX: 6. Sonn OR 7 Po ED 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS, 
D, DE > Months | Days | Mours | Min, 
E HITE (Specify) : = (a) _ 


7 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF eantahon i BIRTHPLACE a or foreign poe 12. Crm ie WITAT 
3 


during most of working life, pes ‘TRY: 
mea x OU-S FE ANae Arun dE 1 ( (olunry, i 
13. FATHER'S NAME: A 14, MOTHER'S MAIDEN NAME: 
Wirwianm 6, (LARK LiLey Watts, 


15, Was Deceasep Ever In U.S. ARMED antes of| 16. Soctan Securiry No.: | 17. ee & ADDRESS: 


(Yes, no, k.)| (If Yes, gi date: 
Z is gy Kes ce es Zib- 0g-Sa/S4, Mes, F, FG ELDER! Rawr Foad Ovewton, Mp. 


18. MEDICAL CERTIFICATION es 
L eames OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


ata cline Fee. Lado. 


Tromeinte cause (8) srecrenndag 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (1) sees 
giving rise to the above cause. DUE TO 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1b, MAJOR FINDIN' 


Li peags 
nS AU’ OPSYT 
| YesO_No&T_ 


F OPERATION: 


0 i 
21. ACCIDENT (Specify) | ELACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE | INSURY' 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
oF | Whileat Not while 


INJURY M.|_work[] at wor 
22. I hereby certify i it ge the deceased fro sea, tole, , 19$2, that I last saw the deceased 
ive ond. 3, and that death occurred at. B4EA h A. ™., from the causes ee on the date stated above. 
& URE ¢ | (DEGREE hare thi fe E SI a 
28. BURIAL, CREMATI Fre eae ers F CEMETERY OR CREMATORY tal tok. town, oF ast i fas 
REMOVAL (Specify) 
eK LOC Fa AL a £ ae — ADDRESS 
DATE Ree BY LOCAL “i wend N D 0 
Pisce A TIO ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 0690 
CERTIFICATE OF 


DEATH Reg. Dist. No... 


correct * 


1. PLACE OF DEATH: 


2. USUAL RESIDEN' (HOME) OF DECEASED: Yi 
STATE G. 


COUNTY MARYLAND COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsiJe corpprate limitg, write RURAL and gjve nearest town) 
OR and in this place) OR 

TOWN \ TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

F — 

3, NAME OF (First) (Middle) ‘) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: pe? oO feca = 
(Type or Print) OCW AVE AS Ckax vu DEATH: Lv OD _.<? 2 19.57 

3. SEX: 2 bug OR 7. SINGLE, MARRIED, | 8. DATE PF BIRTH: 3. AGE last birthday :] if UNDER I Year| ir UNDER 24 HRS. 

= OWED, DIVORCED, | (afk Months; Days | Hours | Min. 
i is. . (Specify): fO,4 GSS yrs. | | 


“Wa. USUAL OCCUPATION. Give kind of 


INDUSTRY: 


2 
he 
10b, KIND OF soma OR 


11. BIRTREEACE (State or foreign country) : 


Hs 


12, CITIZEN OF WHAT 
COUNTRY? 


work done during most of yorkie life, 
even if retired): Sedat 


13. FATHER'S NAME: 


Wa ie Peau 


ez Riss, 


15 Was Deckasev Ever IN U.S:.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
ee service) 


f’ lan 
16. Chas an No.: 


& 


a J) Loa & “ea 


wet e- 


18. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MEDICAL SERTRTCATION 


cH Be hnidlls Yio 


Interval Between 
ir "500. | CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
00. vy A. ‘Ss wm 2 
. - PAY 
Immediate cause (a) Ay: Tp 9... LE AGL... IB. EMA. eo, i sae 
DUE TO 
Bs Antecedent causes (s) 
< Dissent ne Seen if any, 
giving rise je above cause 
3 stating the underlying cause last, DUE TO 
‘a 
Ea (c) 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ra related to the disease or conditlon causing death. 
& | 19. DATE OF “| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY fT 
£10 Yes Noo 
8 | 21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE OF office bidg., ete.) 
cal HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCURT 
= OF While at t While | 
INJURY m. | Work 0 Mit Work [a] 


22. I hereby certify that I attended the deceased from Oct, 
is 19.5.3, and that death occurred at ..”. 


(Degree or title) 


oo 0.34195 9 | 


alive on 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
age is especia 


BURIAL, 
REMOVA: 


19. ¥6, to Zi 2 ; 199.3, that I last saw the deceased 


ce d above. 
Tg fa 4 tae pri peranace and on the date ie eteted epee 


~ 28-55 


sepia i 0 iy’, or county) eg 


TE REC'D BY LOCAL BEGISERARS 69 |ysat nkeee 
BACISTAAR ~ Jestrale RAL a Led 


icaakanel Teemt Wie StATR DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1v691 


Reg. Dist. No... eu 


PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Arethe MARYLAND STATE Md COUNTY 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘OR 
TOWN Heigl TOWN Z a at 
T1OSPITAL OR STREET ” (if fBral give location) 
INSTITUTION OR ADDRESS 
SIRGED ADORESS T1202, Orchard Avenue 312 B. Orchard Avenue 
3. NAME OF i 5 Y 
Ree a ae (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) LOUIS CRISPENS DEATH: ned 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1? UNDER I YEAR] IP UNDER 24 HRS. 
RACE: ‘WIDOWED, eee Months) Days | Hours | Min. 
M WwW (Specify) : 2/is/t 9/66 87 yrs. | 
“Ta. USUAL OCCUPATION.Give kind of | 10b. ID. OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even If retired): Labe NESCO Baltimore 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry _ unknown Elizabeth 2 


t5 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
¢ No service) 


t6. SocraL Securiry No.; 


17. INFORMANT & ADDRESS: 


Family - Same 


18. 
1 so OR CONDITIONS DIRECTLY LEADING_TO DEATH 


CRY) Satan 
DUE TO 


, oe cause 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Sot Orlov: sbvas 


Interval Between 
a) woos 


og 


leon ¢ 


| 


lly important. Physicians: please write the causes of death clearly and legibly. 


beaakeoe 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
0 YesQ] NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Joe office bldg., ete.) 
NoMICIDE INJURY 
\ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
=) o He at Not While 
2 INJURY m._| Work o At Work [1 
a, | 22. I hereby certify ee I attended the deceased from .. aH ., that I last saw the deceased 
a 
= alive o the gauses and on the date stated above. 
2 16 Detree or title) wy DATE sigs ap 
& ri Ll-bt- i‘, 
« | 23. BURIAD, GREMATION, | BATE THEREOF NAME OF CEMETERY OR CREMATORY Pema ity, es or county) (State) 
ee (Speelfy) | preted 
DATE REC'D BY LOCAL; erate s exarie 24. FUNE ADDRESS 
pis ie Stes cl Healer’ I # 
2 ee - 130 EB, Fort #ve_. 


Mi 


&. 


MARGIN RESERVED FOR BINDING 


information carefully. The co! 


ply every item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


Gd 


OUNTY i COUNTY 
Anne Arundel. MARYLAND Pennsylvania Fayette 
CITY (if outside corporate limits, write RURAL and  laniekaec CITY (if outside corporate limite, write RURAL and give nearest town) 
fe I 33 Mos. 


ray 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 10692 


CERTIFICATE OF DEATH Reg. Dist. Ne..2: 


iL TAG OF DEATH: 2. ote RESIDENCE (HOME) OF DECEASED: 


y 
on ke oR w Oliphant Furnace "3 
HOSPITAL OR ide. T 121 STREET (If rural, give location) / 
er ONecs Fort George G. Meade, Md. guess / 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp or Businmss on 
Y 


ii. BIRTHPLACE (State or foreign country) 
oon ase Czechoslovakia | Commer U.S. 
“IS FATHER'S NAMES 14 MOTHER'S MAIDEN NAME 
Unknown | Unknow 


15. Was Deczasep Even In U.S. Amuup Forces? | 16. SocIAL Sucunity No. | 17, INFORMANT AND ADDRESS: 


cee, ieee WE Ue Ried Unknown Set. Joseph Danko, Ft. George G, Meade, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTs 


Immediate cause @....._ Gardiac Disease | See? Fe eee ie awa | 3 moss 


Antecedent cause(s) 5 u 
lseases or conditions, If any, (b)_........... Arteriosclerosis..... 


Dl 
giving rive to the above cause 
stating the underlying cause last 


(ec) 


| 


fl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ita. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


office bldg,, ete.) 


REET ee) ee er co i te 
Zi. ACCIDEN' f PLACE (Home, farta, factory, A 
SUICIDE (Specify) | ae (Home, farra,  atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY z 
TIME (Month) (Da: ear) (Hour! INJURY OCCURRED Ww 
OF ¢ ) (Day) (Year) ( ) Wate at Not whip | HOW DID INJURY OCCUR? 


INJURY. m, Work At work () 


22. I hereby certify that I attended the deceased from..1....N 


, and that death occurred at... 
(Degree or title) 


, 19.53, to. 19...) that I last saw the deceased 
Oa 


& ps as from the causes and on the date stated above, 
DRESS DATE SIGNED 


“J.C 
JOHN W. CARRIER U.S. ARMY HOSPITAL, Ft. George G. Meade, Maryland 1 Nov 53 


33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate 
REMOVAL (Specify) | i : town, i i 
Fair Chance Fair Chance, rennsylvania 


4. FUNERAL DIRECTOR ——S——S—SsS DRESS 
Wm. Cook Inc. 1217 St. Paul St. 6, /4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10693 
CERTIFICATE OF DEATH tig ke RE — 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland county Balt oe 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 


0 
TOWN Fort George G. Meade Unk. TOWN Dundalk 6% -53-2 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 17, §, ARMY HOSPITAL 8120 BullneckRoad = — 


ses of death clearly and legibly. 
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age is especially important. Physicians: please write the cau 


vs 
ues, 
SS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Etevie DeB DEATH: Nov. ai__19§3_ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :|Ir UNDER I Year |i UNDER 24 HRS, 
E: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female Wits (Srecity¥#4 dowed 12 Feb 1889 64 yrs, | 


“T0s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 2 


even if retired) Hongewife - Franoe 6 
13. FATHER’S NAME: z 14. MOTHER'S MAIDEN NAME: 


Adolphe DeBra: Florence Fourmier 


15 Was Deceaseo Ever IN U,S.ARMED Forces?| 16. SOC\AL Security No.:| 17, INFORMANT & ADDRESS: 


igi Se Bu2 |W eas sng dates of u/s gt Clifford Litts 


12. CITIZEN OF WHAT 
COUNTRY? 


_Franoe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(TEE : 
Immediate cause (a)... AAR BAD Y ovine. eee Li as nt... is bates Jets ee 
DUE TO 


Interval 
Onset_And Death, 
P) 


Antecedent causes (5s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause “a 
stating the underlying cause Iast_ DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes tC] Noi 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased fromo2ey..|  A-19 ee: to 2 ars 19.5.2, that 1 last saw the deceased 
__ alive ona Zh t 19.4.3 and that death occurred at Ole.S ....» from the.causes and on the date stated above. 


L (Specify) 


—Burket BY LOCAL : Note Seas rag FUNERAL DIRECTOR Balt —— Nese 
_2Ney“fo53 ‘A. GORDON, CWO, USA | John Ullrich _ Balto., Mde 


- \SIGNATURE ree title) AD! ESS “h 7 wee 
) re An. eye / es & 
23. BUR] » CREM. 0) DATE THEREOF NAME OF CEMETERY OR C ATOR’ | LOCATION City, town, or county) (State) 


SA Avang 


As 
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please write the causes of death clearly and legibly. 


Physicians: 


pecially important. 


age is es 


MARYLAND STATE DEPARTMEN 
CERTIFIC A” 


T OF HEALTH—BALTIMORE, 18 ] (3694 
OF DEATH 42s 


Reg. Dist. No. 


COUNTY 


IL PLACE OF DESTH 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


“commer Ab L_ 


STATE 


city ( wnt’ panies poner ere. lions, write RURAL. 
oe give rest town) 


LENGTH OF STAY 
gow this place) 


CITY (if outsi 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


VG ga 


“10a. USUAL OCCUPATION.Give kind of 


shen he 
7. SINGLE, MA’ 


WIDOWED, DIVORCED, 
(Specify) : 


5. SEX: 6. te mae OR 


ye RACE: 


DATE OF BIRT 


| 4. DATE Mpnth) (Day) (Year) 
DEATH: (S19 SF 
9. AGE last birthday :| Ir UNDER [iene ‘YEAR| IP UNDER 24 HRS, 


a 
work done during 


t of working life, 
even if retired) : - 


10b. KIND OF Bi 
USTRY: é 


0 (52-4 79 ie: lca [owe Be | | Min. 


13. FATHER’S AME: | 


ar. (State or te fe country): |12. CITIZEN OF WHAT 


COUNTRY? 
14. MOTHER'S MAIDEN N. 


‘eed bee U.S.ARMED Forces ?| 16, SoctaL Security No.: 
.) es, give war or dates of o 
service) = ——_—— eT et — ae 


18. 

DISEASES OR CONDITIONS DIRECTLY LE 
SaIK 

Immediate cause 


Antecedent causes (Ss) 
Diseases or conditions, if any, WANA YU 
giving rise e above cause 

stating the underlying cause Inst DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes] NoO_ 


TIME (Month) 
OF 


ACCIDENT 
SUICIDE office bldg., 
HOMICIDE 


(Specify) |r (Home, igre estors: street, 
INJURY 


| (CITY OR TOWN) (COUNTY) F: (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
Ww Ww 


hile at 
INJURY m, Work () 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...\ 


kh wi 3 and that deat! occurred at 


SIGNATURE 


Re 19 


: » from the causes and dock, the date a 
ESS 


, that I last saw the deceased 


L, CREMATION, 
VAL (Specfy) 


DATE REC'D BY LOCAL, 


Ua aw a = 5 


Zu, a bd town, oy county) SS 


2 hE, 
ERAL key CL 


S°A nvaung 


} 


SS 


Supply every item of information carefully. Thécorree 


'D FOR BINDING 


ARGIN RESERVE 


i 


WITH UNFADING IN 


vs. 


: 


kK. 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


idm 9 12/17 
a Ttemby fhe Si STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wes 
L069! 
x 
CERTIFICATE OF DEATH RerstDicte ho. feast 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 +. 
Maryland ALA 
COUNTY Anne Arundel MARYLAND STATE y. COUNTY 1 
orry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Town eg PhD TOWN Annapolis, — 
ILOSPITAL OR STREET (If rural give location} 
BREET Nps es 
Anne Arundel Genrral 915 Bay Ridge Ave —_ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECE. s a 
(ease eri) Frederick N, Dittman ean: Nov. 12, 19539 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: - AGE last birthday :| IF “UNDER 7 YEAR |IF UNDER 24 HRS, 


Male *Afite Gran Marisa” |Jan. 14, 1892 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS cna Il. BIRTHPLACE (State or foreign country) : 


[om Months | Days | Hours | Min. 


12. CITIZEN 0) OF WHAT 


toon (evened SE CUTESE™ [A and Pe "'Chain Sto Baltimore, Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Michael Dittman Margaret Funk 


15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, or unk.) | (If Yes, giv. dates of 

) Ves vA Reina WW tel Al4-05~/33 > | Mrs Margaret Dittman Wife Same as #2 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LE. 


150 


Immediate cause {a) fi... 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, ibys 
giving rise to the above cause : 


stating the underlying cause Iast_ DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE, OF OPERATION: | I9by~MAJOR FINDINGS OF OPERATI | 20. epee. 
| M715 fF 35 - | Yes[]_No 
21. ACCIDENT (Specify) Pere teenie sraten earls, 1etreee (COUNTY) (STATE) 
SUICIDE ore bldg., etc.) 
HOMICIDE fuzur: == — 
Ho (Month) (Day) (Year) (Hour) RCS OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsuRy m, Work 1) At Oo 


22. I hereby certify that I attended the deceased fro: , 19.53 , that I last saw the deceased 


19.33 th eae : the date stated above. 
. , and ey der thaeccerred at Soa from he causes and on Fl ECL 


L, CREMATION, | D TE THEREO Ms ‘ ror /$. 1998 - 
© RENO Y pI ett (Ss *4 ) i | F . NAME OF CEMETERY | LOCATION (City, town, or county) (State) 
specify) 
Annapolis, Md 
+ * 


~~ PATE REC'D BY LOC aaa ax, Hae AR’S wi. FUNERAL DIRECTOR ~~ ADDRESS 


aD teal O53 Ben iL Hopping and Son Annapolis, Md. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rf) peak MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11640 
A ay 


CERTIFICATE OF DEATH Di 
Reg. Dist. Now occ 
i. PLACE OF DEATH: 7 Z, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Evins Drumtal. MARYLAND STATE Wife COUNTY A] a 
SITY (If outsidg corporate Ymits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
earest (in this place) OR 
owNG TOWN Woeclt la an of e O Ze. Atle 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Fer 4 5 C Day w 
DECEASED: First) Fra KAS LUV MSER pars (Month) (Day) ¢ ear) . 
(Type or Print) OHW. beats; J// ~- J/¥ 12d BD 
5. SEX: ce ae OR a ows “”ARRIED. ces fu LM, Madge 5 9. AGE a 7 a TF UNDER 1 YEAR] IF UNDER 24 


Bs ED, DIVORCED, 


Io f. P05) Beats) Days | Hours | Min’ 


Ae cn ate: ct ESS 0! I. Us PH cat (State 2 C3 country) > 


a ( MAIDEN wih meager * 
oa leg 


Bg. 
16. Socta. Security No.:| 17. INRDRMANT & ADDRESS: 
yrs Li a See 


VW 
10a, USUAL LW. QN. Give kin 
ork done ie of w, eR Ie 
ret . 


ER’S NAME: 


j12. CITIZEN OF WHAT 
ONT} 3 


15 Was Dece. 
(Yes, no, or unk.) 


a 


‘ Ever IN U.S. ARMED Forq 
ade a give war ee dat 
servic ice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onspt And Death 
uy O.o. _ is 4 
mmediate cause (a)... Ae Oe as 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, tives 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF 0: TION | 20. AUTOPSE 1 
{) | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st | Not While _! 
INJURY m. | Work 0 At Work 


22.1 ie on AY that I attended the deceased fro 


q., 199, and that death 
x (Degree or a 


U-) b= 


l stony Z” te OF ya ee 


NAP URE FUNERAL DIREG]OR ADDRESS 


Cy Lr: 


SAS ee the date stated above. 
ed at sph a my oe hella ea 


DATE bd Lae 


(Specify) ‘| //~ A 


DATE REC'D BY “| 


+: 


-@ 


tage 


corre 


Physicians: please write the causes of death clearly and legibly}: 


MARGIN RESERVED FOR BINDING 


is especially important. 


/ 
9-45-15M - 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


LOG96 


Reg. Dist. Ni 


County...... 


How long In above place of death?......... 
Hospital, Institution, or street address where death occurred: 


Barn RMP AVE, MARLES.... 

How Jong In hospital or fnttlallb02 nn LEE cc scanaranmie 

"3.(a) FULLNAME : 
SopHin Fink Bin€é 


6.(a)Singie, married, widowed, or divorced 


Fémave Ld mire MARRIED 
8.(0) Kamo of husband or wite, CHARLES AL FINEBIME oo. 


soeecvsveceon BCE) Hf alive, give RON aes 


12-REAGLO 
Years “Months | Days | I tess than one day 


(eee 


5. Color or race 


7. Birth date of 
deceased (mo, day. yr.) 


8. AGE: 


‘own, county, ond state) 


10. Usual occupation....mseud H, OU SE wd tf 


| 18. intemant,... HEAR 


(954 


+ Gaonthy” Gay) (year) 


(Burlal, cremation, or remgval. W! ) 
Cemetery or crematory roseraceneatse ts eederan flea 


Location ..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


| State....£° 


| City or town... 


2.(a) If veteran, name war.. 


yomeeseae Ars. ee || 


+. sites ANMAPOLIS ANMEAR YH REL, LAB | 


| Majer fiadiags of operations. 


_11, industry or business a | 
i! 43, Birthplace Uw Kiyo WA 
2 15, rinsiace Unknown 


(For newborn Sufants give residence of mother) 


Maree 


County... 
MLE 


(If outside city or town limits, write RURAL and give nesrest town) 


gral LAREEY.... ont ae 


2 
(ifrural, give LOCATION) 


3.(b) Social Security Number 
MONne 
MEDICAL CERTIFICATION 


20 DATE OF DEATH ana MOVEMBER AG cc. Mob thd ©, Pu 


21. [CERTIFY that death occurred on the date above stated; thal ! atlended deceaeed from 


and that t tast saw h&. 
Immediate cause of death 


Other conditions .£.. 


“om VAEEY 


“include pregnaney within 3 months of death) 


Actopsy results... 
PHYSICIAN: Please underlive the cause to which death should be charged sta! 


ties 25 Ano Ave, Marcey, Grew Bvewrg / d.~ 


+ (Date rec'd by registrar) 


| 22. VIOLENCE: {f death was due to external causes, {ill in the following: 


Accident, sulelde, or homicide,,......sessesessers Date Of... esseessessseessessesenesonnsneeecsnee 


Whero did Injury occur? git 


eae nos a ae 


Injured ai home, farm, Industry, public place (Where?) ........ccvsevessssrvssesessssnsessensnnnsnenctasttnerecnsnnsansse 


23, SIGNATURE..........%. eeanoaan 


sutess. 2.0L BEA: Bev d. Grew By 


Means of Injury Injuced at work? 


., md. 


SS eke pet os. 


MVE, Dale signed. 


5 A NvaNNG 


MARGIN RESERVED FOR BINDING 
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Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


e 
é 
Z 
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ms 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


7 


1. PLACE OF DEATII- 7 


Anne Arundel MARYLAND 
“—€IFY Gf outside corporate limits, write RURAL and | LENGTH OF STAY | 


5 ia 
Town "Fort George G. Meade a years 
HOSPITAL OF a 


INSTITUTION OR 
STREET ADDRESS U. Se Army Hospital 


T. —_ “TRRRIED: 
WIDOWE! Oy mar tte 
Specify) 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kind oF ee OR 
done during ‘stan of eon. life, even if retired) | 
Ousew, = 


13. FATHER’S NAME | 


InpustnY 


‘IS. Was Decrasep Evan In U.S. AnxEp Fonces? 


18. SocIAL SmcuRity No. 
» (Yea, no, oF paknown) jag dr ake give war or dates of 


254-28-1453 


CERTIFICATE OF DEATH 


Reg. Dist. 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
Georgia UNTY Fulton 
CITY (If outside corporate limite, write RURAL and give nearest town) 
OR 
TOWN Atlanta 4 
STREET Qf rural, give location) 


(Year) 


193 


Trwsdr (year jlfander 205m. 
| Bare | our Min. 


4 ane (Month) (Day) 
oF cx November ); 
8. DATE OF BIRR 9. AGE last birthday 


Septembe yrs. 

if BIRTHPLACE (State or foreign country) | 
Georgia 

14. MOTHER'S MAIDEN NAME 


ii Crrmzn oF WHat 


United’ Stater 


| 17. INFORMANT AND ADDRESS Hs band 


\James Ee Flanagan; 8545 Pulaske Hmys mieed 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


MIRA 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 

stating the underlying cause last 
©) 


Jl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION I « 
; e -Peritonitis 


PLACE Ee farm, Reape atrest, : 


Specit 
rene) OF office bidg., ete.) 
INJURY 


21, ACCIDENT 
SUICIDE 


‘CID! 
HOMICIDE 
TIME (Month) (Day) (Year) 


INJURY. 


Hour) ) INJURY OCCURRED ] 
While at Not White | 


At work 


22. I hereby certify that I attended the deceased from.....7729........, 


., 19...53, and that death occurred at. 


z WV {(Degreo or title) 


@.-Generalized peritonitis 
Ma ltiple peritoneal 


Carcinoma of cervix with metastases to cervical 


Inranyal Berween 
One@tanp Deata 


3 months 


months 


abs 


arc 


3.Multiple small nome nce onlie s 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


19.54, to....4..Now....... 19.53. that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


. MYERS Ft. Geo. G. Meade, Ma 
: sf aor Oy CEMETERY OM GREMATORS | “LOCATION (City, town, or county) ‘aaa 
Fairchance Comekery Fairchance Alabems 
'D: 


i “yasal 1” KE Gonpon c¥O USA 


24. FUNERAL DIRECTOR 


Wm. Cook Ince Balto., Md 


18 


PLEASH W. 


vs. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


correct 


is especially ifiportant. Physicians: please write the causes of death clearly and legibly. 


wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 6639 
CERTIFICATE OF DEATH Bee. Diet. Row...ch Pans 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


o. COUNTY Q. a 
CITY (If oyfsitie 
oR and f£rivg 
TOWN ee 
A 


corporate limits, write RURAL and give nearest town) 
HOSPITAL OR 


oo PAef 
INSTITUTION OR 


STREET f£ yura] give location) 
STREET ADDRESS 


A 4 ADDRESS Vi, f , 


3. NAME OF a, i : D Ye 
DECEASED: pel) ¢ a (Last) DA QMonth) — (Day) (Year) % 
(Type or Print) AR tALMER > 4/-— 860 wd 

5. SEX: *. SOLOR OR GLE, weer DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS. 
YS7, | CBOE a Months) Days | Hours | Min. 
4- _4- LE / ! 


10b, KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 


Wyeeb Catal ‘ervtin, Otseo 


1. 


* MARYLAND STATE 


corporate limits, write RURAL| LENGTH OF STAY CITY (If 
earest town) (in this place) OWN 


yrs. 


ing most of working life, 


12, CITIZEN OF WHAT 
JOYNT! 
FATHER’S NAME: 1 ‘HER’S MAIDEN NAME: 


? 
: einer 
2 # 
Chore NM, Ce, clhanrer | 2 yey 
15 WAS Deceasep Ever IN U.S. ARMED oe] 16. SociaL Security No.: yy INFORMANT & ADDR! Sakae 2 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18, MEDICAL CERTIFICATION 


service) 
I. B37x OR CONDITIONS DIRECTLY LE. 


221% te cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition eausing death. Ametots, 
19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q | Yes (]_NoCt-—"] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ome bide, ete.) 
HOMICIDE fas UR 
TIME (Month) (Day) (Year) (Hour) mipey OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 


C ’ — , 19......., that I last saw the deceased 


22. Thereby certify that,1 attended the deceased fro 


., and that death occurred at . ye 2 3 Op mM, from ane causes and on the date stated above. 


DATE SIGNED 
Yi Os 


pr tniy ity, town, or county) ¢ ate) 


(Degree or » 


23, 


(Specify) 


DATE REC’D BY LOCAL; 


Dan L 953 


ADDRESS 


3A Avaung 


0D), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10698 


y 
CERTIFICATE OF DEATH Reg. Dist. No.. Oh nat 
PLACE OF DEATH: 2. USUAL C* il OF DECEASED: 
fs) county af « A ‘ MARYLAND STATE couNTY A fa 
nS CITY (If outéide corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, wrie RURAE and give ‘nfakest town) 
2 2 OR and give, nearest town) in this place) OR 
a2 TOWN TOWN 
2 nS HOSPITAL R wa STREET _ ural give location) 
a @ ON OR Ger ADDRESS —— 2 
Sy STREET AD 
on ADDRESS LIAS Be, wht LPS : ‘ 
Oo hm 
‘3a | 3. NAME oF F E 0 D: YX 
a2 DECEASED: a ol * ORTe en) eS ee 
re (Type or Pri DEATH: 22 13373 
ss EX: R OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. ey last birthday:| IP UNDER 1 YEAR| IF UNDER 24 HRS. 
aa CE: WIDOWED, DIVO! Months| Days | Hours | Min. » 
4g Wn, (Specify) : yrs. | 5 
‘3. | “fox: USUAL OCCUPATION Ghve kind, of | 10b. KIND OF B 5 12. CITIZEN OF WHAT 
ro) ro) work done during ppst of working life, INDUSTRY? COUNTRY? 
z En even if retired) : Pa PES 
A = @ | is FATABRS NaMp: 2 © 
gb: hte, 
ae? 
3 2 15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 3 v 
me pb * | (Yee, no, or unk.)| (If Yes, give war or dates of 
E oe service) 
Sie 1s — 
ag 5 18. MEDICAL CERTIFICATION er 
=] 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Death 
Exe Y3X oo foes Jee 
“ s 2 CAG C- < 
iB ae eiutediate Weanae: (a) on MOC a me ee fee ee 
[= os, Antecedent causes (s) 
Sq Z paeasa Ephenee if any, 
ving rise to the above cause 
4 es ating the underlying caore test, DUE TO 
gee (e) 
vA 
< 5 ra II, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
mo related to the disease or condition causing death. 
B 5 i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= B f Yes No 
ES 2 21. SpeeaNe (Specify) . PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 
fice bidg., ete. 
ele HOMICIDE |r oee® pee 
, Zb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
j = OF While at Not While | 
a INJURY m. | Work O At Work 
BS, ae 22. I hereby certify that I attended the deceased from fav. ', that I last saw the deceased 
foie . 
e° alive on ...¥ » from the causes and on the date stated above. 
Bua SIGNATURE DATE,SIGN 
oe Upto? 
F a 23. UG ER MATI 
VAL, (Speci; 


an 


LOCATION (City, ae “A by po 


ADDRE 
= : ceil 


10 
F 


ee 


vs. 


1992 


UREAU V- 5. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


» 
3) 
o 
= 
a 
S 
3 


please write the causes of death clearly and legibly. \ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isi Q'700 


apy 7 aS 
b CERTIFICATE OF DEATH Reg. Dist. No.<Ze. ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
Baltimo: it 
country Anne Arundel MARYLAND stars Maryland USI REY City 
CITY (If outside corporate limits, write Bye LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest tow) y ; in Cie ce) OR = a 
TOWN Townsville 3 yrs. os TOWN Baltimore City OO [- & 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a4 g ADDRESS f Vv 
STREET ADDRESS Grownsville State Hos ital 409 W. Biddle Street 
3. NAME OF * i 4. DATE Month D: Yea 
DECEASED: ae (atiadle) (Last) | DA (Month) (Day) ~—(Year) 
(Type or Print) Lucy Gross DEATH: ee 53 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 Year| IP UNOER HRS, 
RACE: WIDOWED, DIVORCED, ba Boats) Days | Hours | Min. 
Female Negro (Specify): Single! 1879? eile SAPS rs = = = 
I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Unknown Unknown Maryland Is. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown — = 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 
A SE eee ---- Hosni tal Records 
18. MEDICAL CERTIFICATION faeeceal Rétwee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
~ 
AG Oa cause (a) ...... cerebral. Thrombosis... -days. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (ee 


i Generalized. Arteriosle erosis.... 0. Known-+¢--us--sinee 
giving rise to the above cause 
stating the underlying cause last, DUE TO 12/15/49 
(ce) 


tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. General Paresis n | " 


39a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0 Soa eae ao ©. Sea ee oe ee Yes ]_No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or an ee, 
HomicipngE = > = | Ptyory OS Wee te) Se ee ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
TSUN <a oot Work &] At Work & ee ee ee eee 
22. I hereby certify that I attended the deceased from 2 pee SS to... 11/28. 19....53 that I last saw the deceased 
alive on .... 11/28 , 79/93) and that death occurred at ee ...a&sMs, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
md. Crownsville, Md. 11/28/53 
7. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tawn, or county) (State) 
ecify. 7) i 73 
ay the d Lge . rs 


hee 


ag\/* 


MARYLAND STATE DEPARTMENT OF HEALTII ] Q 701 
~~ 2411 N. Charlea Street, Ballimore 


i CERTIFICATE OF DEATH tw. dst. wo... AO... 


correct age 
\ 


Pe T. PLACE OF DEATA- 2, USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY «> STATE COUNTY 4 
CITY (if outside CITY (If outs limits, write RURAL and give 
OR give nearest, (in_ this OR . 


TOWN, 
STREET 
ADDRESS 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


If rural, give location) 


3. NAME OF (Middle) 4. DATE ‘Month) (Way) (Year) 
DECEASED OF : 
(Type or Print) DEATH 7 A? 1 

5 SEX COLOR OR RACE] 7, SINGLE, MARRIED, 8. D§TE OF BIRTH | 9. AGE last birthday | If under. 1 year jl under 24 rey 

WIDOWED, DIVORCE! | Days seo Min. 
(Specity) I) 4, VA 773. 
PLAC! 


1@a. USUAL OCCUPATICN (Give kind of work 
done during st 


of vorking lifey even if retired) 
5 


m of information carefully. The. 
{ death clearly and legibly. 


FATHER’S NAME 


10b. Kinp oF Business om | 11, BIR’ E (State or foreign cougtry) 12. CiTizEN OF WHAT 
INDUSTRY fe y ( | CounTRY? 
| 14, MOFHER'S MAIDEN NA a 
15. Was Decrasep Ever IN U.S. ARwep Forces? | 16. Soct ¥ No. D AD 
(Yea, no, or unknown) Ke year, is war or dates “| | a Be t Pie , } 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onanr di Dee 


ce CAR OME MYO EBB DL TIE. onnnnnn) BPRS 


Antecedent cause(s) 


pply every iter 


. Physicians: please write the causes 0! 


wARTERIG- SCLEROSIS LO YRS 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the nnderlying cause last 


SS re 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No DO 
(CITY OR TOWN) (COUNTY) (STATE) 


[ARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 

SUICIDE | OF _ office bldg., ete.) 4 

HOMICIDE INJURY : 

FIME (Monts) (Day) (Weat) (Hour) l 
m 


INJURY 


ally important. 


INJ! 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work (] 


22. 1 hereby certify that I attended the deceased from. 26. LieBay 194.3., to av 3. et, 19:53, that I last saw the deceased 


r 
QOCT:.2 34, 19 £3, and that AEE eaole trai evens andion it teldatentabel above 
E es ADDRESS: DATE SIGNED 


th occurred at 4 
gree or title) 


alive on. 


WRITE PLAINLY, WI 
is especi: 


RIAL, CREMATION 
EMOVAL Specify) 


9 A Ll VAdNG 


Darsoat 


So 
a 
eS 
Qa 
z 
a 
=) 
oe 
2 
ee 
i=} 
2 
4 
Q 
n 
Q 
i] 
G 
= 
S 
oe 
Be 
= 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cory 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


|< it Dinas emaied STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 


, CERTIFICATE OF DEATH ae ee, ae 


I. PUACE OF DEATH: : 2, USUAL RESIDENCE (110ME) OF DECEASED: 
___ county Anne Arundel MARYLAND STATE Marvland __COUNTY_ 
~~ CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ~ TOWN Edgewater 
HOSE AG on STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Edgewater Post Office 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT A DEATH: NOVEMBER J2 19 53. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:|1F UNDER 1 YEAR| Ir UNDRK Z4 HAS. 
WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
Male “White (Specify) 314 dowed A 19,188 : aa; 
“Ja. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN (OF WHAT 
work ene Sioa most of working life, INDUSTRY: COUNT! 
even if retired Ret, Guard U.S. Gov, SS 


13. FATHER’S NAME: Z | 14. MOTHERS MAIDEN sie: 


JOHN W, HALE 
15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
? service) 
+ 


a] OSEPHINE 
16, SocIAL Security No.:| 17. INFORMANT & ADDRESS; 


None 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 0 Se ee 


mmediate cause 


321 Warren Street 
Son _Silyer Springs, Ma, 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO. 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes()_No 
21, ACCIDENT (Specify) ECAC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Bour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1) At Work [1 a if 
22. I hereby certify that I attended the deceased from TAG pat le hy to. We = as 19.5.8, that I last saw the deceased 
ale on. ~ 2b, 19575., and that death occurred at 0 /f.0..00/! ae the causes and on the date stated above. 
E %.5 i (Degree or_title) ¢ be DDRESS ’ tle SIGNED | 
e S Fhanlabr W/LAi “SY 
RIAL. (pt wh e = THEREOF ‘AME OF CEMETERY porufalrr. CREMAT ny LOCATION ACity, town! or tft LL (State) 
pecify’ 
i ried 11-16-53 Congressional Cemetery shington, D.C, 


1 ate BY LOCAL EGISTRAR’S SIGNATU: +, SE vcr mae ADDRESS 
ANS. Tene 13 1953 Pony 52, Aa pr | Robert A. Pumphrey, Behhesda, Marylani 


iS) 
Zz 
S 
a 
Zz 
is 
a 
oe 
2 
x 
a 
i) 
> 
& 
ba 
n 
a 
& 
z 
S 
‘ 
& 
= 
a 


correct age 


information carefully. ¥ 


lease atts the causes of death clearly and legibly. 


Su 


UNFADING INK. 


t. Ph; 


WRITE PLAINLY, 


PLEASE 


ply every item of 


ysicians: pl 


ix especially imp 


i= bac MARYLAND STATE DEPARTMENT OF HEALTH 10703 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. A nsnonne 


2. USUAL RESIDENCE (HOME) OF DECEASED: e 
STATE COUNTY (3 CY. 


corporate limite, write RURAL and give nearest town) 


MARYLAND 
LENGTH OF STAY 
(in this place) 


ie corporate limits, write RURAL and 


CITY (If ow: 
it town) OR 


TOWN 
STREET 


ADDRESS / 3 ? 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (raat) 7. DATE (Monthy ay) y: 
DECEASED 
(Type oF Frint) DEATH tf} = 19 
| 8. DATE OF ae ¥. AGE Inst birthday | if under 7 year jTfaader 24 bra, 
2 ~1S-f 86 66 ya | ng ours | “3 
THPLACE (State or foreign cougtry) 1. ITT or WHAT 


15. Was Decrasep E' 
(Yea, no, or unknown) 


KIN U.S, ARMED FORCES? 
(Hf yea, give war or dates of 
jner vice) 


D ADDRESS 


16. Sociat Security No. Iz, INFO! 
— | 


i8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


ral LS Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


te) 
th OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ey 20, AUTOPSY? 
Ye QO Nop 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE)” 
PRIMARY (lor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not whiie | 

INJURY m | work at work D 


22. I certify thal I took charge of the remains described above, held an Autopsy ¢ |, Inspection © Taquiry [] thereon and from the evidence 
obtained by said Autopsy, [dspection or Inquiry, find that said deceased died on the dry staied above, and death in my opinion resulted 


from: natysal causes |X accident |], suicide |), homicide |, undetermined 
(Degree or title) ADDRESS 0 DATE SIGNED 
é Va: h. 4 tv I/t3 
23. BURIAL, DATE THEREOF NASE OF CEMETERS.OR CREMATORE/ | LQ@ASION (City, town, or county) State) 
BEMOVAL (Specify) 6 GK | ey, A 4 


DATE REC'D BY LOCAL Hey TRONS STG ase DIREQGZOR Fs 5 ADD! 
a’ oy EC’ Gis A 5 mg D R S $ 
Trg oat fp Uh lnececd Lee De Vag la Ln (Dante 
, 
yy i 7H. 


—s —— PE ——<=—$ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ()'706 


CERTIFICATE OF DEATH ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAREN; Sore. City 
COUNTY AnneArundel MARYLAND STATE Maryland COUNTY 


S 
As 
a & CITY (If outside corporate limits, write RURAL! ee OF ie CITY (if outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town) in lace) z 
a TOWN Crownsville \ . 52 da: TOWN Baltimore City _ 000 /- 4. 
ez HOSPITAL OR | STREET (if rural give location) 
ae N 
ies STREET ADDRESS Crownsville State Hospital 268 Robert Street wv 
6% : = = 
3 3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Dry) (Year) 
3 DECEASED: OF 
gs ieee Be eats Myrtle Hicks DEATH: i 27 19 58 
Sg | 5. SEX: &. SOLOR OR 2. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir ciaaae Tae. oun ae 
‘As 3 % Months) Days | Hours in. 
£2! Female legro Spee) ‘Marrs ec 3/15/00 53s | ah oe ee | 
Su, | Wa USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o 3S work done during mogt of ee oe life, INDUSTRY: . 
Zz bau even if retired) : own, North Carolina £4 U. 48. 
a= & 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
ape John Mitchell Unknown 
5 io 15 Was Drceasep ie IN U.S. ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
& . 5 | (Yee, no, or unk.)| (If Yes, give war or dates of 
2 e212 eleervieey —---- | Hospital Records 4 
age 18. MEDICAL CERTIFICATION livery Rea 
la .q | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& Eg 350 K Chronic Myocarditis eS: Known to. us 
Bee 2 Immediate cause fa)... ne ests ah neta is 
oe eee 7 DUE TO since|10/6/52 
ntecedent cau: 8 
a eee Diteaneeor condition if any, yy... PaMalysis agitans = MR oc 
Zan giving rise te the above cause DUE TO 
a <s stating the underlying cause last. Ee 
aes (e) 
SS OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
a related to the disease or condition causing death. 
3 & | 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY ? 
SilS cee | jay >; Se a Migs? 
~ & | 21. ACCIDENT (Specify) PLACE Homme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE iF zoe ce Ide, ete.) 
i HOMICIDE aa INSU! = = She asec re Sop eei 2 eS Se Se See 
ab TIME (Month) (Day) (Year) (Hour) te | ‘OCCURED HOW DID INJURY OCCUR? 
<3 | _ our we. | 
a SS m. or or! Sle ie ee et Re ee eS ee ee 
lS 
A. 2 | 22. I hereby certify that I attended the deceased from . 2/2. ee ,19...53, to 1/27 .» 19.53, that I last saw the deceased 
a 
( e alive on 11/27... 19. as and that death occurred at ..... Ly Bérom the causes and on the date stated above. 
S28 ATURE ree or title) ‘ADDRESS DATE SIGNED 
ae ti c ville, Md 11/27/53 
Ee hak I 0. rowns e, Md. 2 
& | 23. "BURIAL, CREMATION. Ged eae £0! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
> Pepi: (Specify) | sp I/ KE | a LY 
Y ie Dat RN Ob EY LOCAL 2 ee SIGNATURE ow |24. FUNERAL DIRECTO a ADDRESS 
ah REGISTRAR | wW 4 f? 4 
wa 


> : ks . JA = 


\ 


i 


WITH*UNFADING INK. Supply every item of information carefully, T' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. 


Burial place“changed 12/2/53 - funeral director's data, L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 O74 


a A "| 3 Va 
CERTIFICATE OF DEATH ag we. 

PLACE OF DEATH: 2. USUAL RESIDENCE aIOME) OF DECEASED: 2 
COUNTY Zia AT aS ok MARYLAND STATE tad ~ ~ COUNTY fone Aasodeh 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outffite corporate Timits, write RURAL and give nearest town) 


(in this place) 


town PZ ae town) 


TOWN tb be. 
HOSPITAL OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


INSTITUTION OR ema (if rurgl give location) 
a DRE! 
STREET ADDRESS ¢ oS Hnofiah A e ae Hewes fa 


3. NAME OF i . DATE fon Year) 
NAME OF (First) gd (Last) «DATE (Month) (Day) (Year) 

(Type or Print) DEATII a p93 
5. SEX: 6 COLOR OR | 7. SINGLE, eiam, 8. DATE OF BIRTH: 9, AGE lest birthday :| IF UNDER 1 YEAR) IP UNDER 24 HRS. 


RACE, WIDOWED, DIVORC = p in in. 
ee ?. P pa hae #6 yrs, | Months) Days | Hours | Min. 


pote 
“I0a. USUAL OCCUPATION. Give kind of 10b. si 4 ae BUSIN of aes BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) — CL fee. aS. Geri Art A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S. ARMED Forces? aw 


16. SociaL Security No.: | 17. INFO! NT & ADDRESS: 
(Yes, no, or unk,} (If Yes, give war or dates of 


a 32 eaters ors Pre Mayor Tt Bal, Soler banat, ri. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


si Biealnte cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause x 
stating the underlying cause last_ DUE TO 


(oc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Betwee 
Lie And Deatl 
phe 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


[9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
14) | Yes] NoO 
21. ACCIDENT (Specify) Penoe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE NURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While aa 
INJURY m.__| Work] At Work 1 


mE rev. cf, 19.69., that I last saw the deceased 


alive on .. , 19299., and that death occurred at . - ; Hit, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRES! ‘ pe IGNED 


ra) hop Abt Coed A«~ Ryrne * “be fee & 
ATION, DATY THEREOF | 7. watt OF CEMETERY OR SARL ING TOR, LOCATION (City, 5 roe wnt} 


23. iRI 
EM! 


AL, 
L rf 
a: i eT ad es 2¥ Wx J 
DATE RECD B otal REGISTRARS pats F “Ginsu 
Pe BTA 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


aout MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 070 P4 
- LU EVE 


f pr 
‘ 4 TE ie a 
a CERTIFICATE OF DEATH Reg. Dist. Ne. al Oe 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
2 couNTY ‘ : MARYLAND STATE COUNTY. @ 4 
2 GITY (If outpitty corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
& OR and | in this. place) OR te 
2 TOWN } TOWN ) 
NOSPITAL OR STREET rural give location) 
INSTITUTION OR ADDRESS yee jon z 
STREET ADDRESS Vi yan ‘ 4 y $ 43 cocels, 
3. NAME OF = Fi " a : 4. DATE (Month) (Day) (Year 
DECEASED: yet) 4) “a | OF } % 
(Type or Print) DEATH: //1- & aS 
3. SEX: 7. SINGLE, ,MARRIED, & DATE OF BYATH: 9. AGE last birthday :| Ir UNDER 1 Year| Ir UNOER 24 URS. 


please write the causes of death clearly an 


age is especially important. Physicians: 


Ss. SOLOR OR 
RACE: 


& 18 72 S 7 yrs, | Months, Days Hours | Min. 


I. B PLACE (State or foreign country): j12. CITIZEN OF WHAT 


“Wd PEA. 


= : pvr Cans Fy 


“Toa. Mh OCCUPATION. Give kind of 10b. KIND OF BUSINE: OR 
lone during most of working life, USTRY: 


NOR 6 Bs yes 
DEcRASED EVER IN U.S. ARMED Fonces?| 16. SoctaL Security No.: On. INFORMANT & p om ed s Fbcaeck Leee 


, or unk.)| (If Yes, give war or dates of 
SS service) sae 
18 MEDICAL cman 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 


B3/K 
mmediate cause (a) noses 


DUE TO 


14. MOTHER'S MAIDE 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause sr stat8 


stating the underlying cause Inst, DUE TO 


: (c) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Q | ves) Not 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICID! F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY malate ‘a Atwork O |I750A7  ~ ODM 
22. I hereby rtify that I attended the deceased from Lg. 1957.2., to . , that I last saw the deceased 
po, and that death occurred at z Bnet from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
(2s uM» ae eae GES 
, | DATE THEREOF NAME OF CEMETER REMATORY town, or county) tate) 
REMOVAL (Specify) betning oR is get ae ort 
cf 
Dale: RECD BY ss vi ae TURE y ‘ 
Nave 1019S 3 nf : pore fithes. 
. 


MARGIN RESERVED FOR BINDING 


[EF WRITE PLAINLY, WITH UNFADING INK. Shpply every item of information carefully. 


éct 


please write the causes of death clearly and legibl: 


age is especially important. Physicians: 


LmpG260 Ttem#13,14 12/7/53 emp 10705 
a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


a 
: CERTIFICATE OF DEATH Reg. Dist. Now Jocccnmn 


2. USUAL R} ae cael OF DECEASED: 
e/ MARYLAND STAT fone Arundel 


le corporate limits, write RURAL] LENGTH OF STAY cary a, (fan ay write RURAL gnd,give nearest town) 


OR and of nearest town) (in this place) Nel. 
TOWN nn £Jo of tS) 
HOSPITAL OR 


etd pia? als = STREET Tjrira gif papaenl 
STREET ADDRES del General | os / yen ] Courk 


pei 


3. NAME OF 4.DATE th Day) 
Ree en: Low (Middle) ia a | Da onth) > ay, (Year) 
(Type or Print) ho u — pEaTH: 770M _w S53 
5. pate MeRRIED, 8 DATE ze wer 9. AGE iast birthday :| Ir UNoeR 1 YEAR |i UNDER 24 HRS, 


* Wipows ED, DWGREED, 


le White |’ 


Monts Days | Hours | Min. 
Female besos Al aS ae Pa Sa ieee 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1}. BIRTHPLACE (State or foreign country) : |. CinZEN OF WHAT 
pei le, roe i, j wofiking life, INDUSTR; 
As A ome €o re 04 
13. FATHER’S ah 14. MOTIIER’S re fi ame: 
Louis Lamor Force ~ Agnes Robertson 


15 Was Deceasep Ever In U.S.ARmeD Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
if service) 
—_ 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION E 
Intervai Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Boldre cause {a) (4 


pu 4 a ame Coe ‘ say cae 
Antecedent causes (s) 


Diseases or conditions, if any, (by 
giving rise to the above cause er 
stating the underlying cause last. DUE TO 


A fa eee eae 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not tes d 
related to the disease or condition causing death. 


18a. DATE OF mamas 19}. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY f 


ae) YerQ Nort 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m._| Work ui At wok o aH 
22. I hereby certify that I attended the deceased from 19.58, to Or, KS ic Tes jos pre , that I last saw the deceased 


* . 

FE on AY? ? “0 19. S as and that death occurred at ......... TEM, from the gauses and on the date stated above. 
IGNATURE, Degree or title) ADDRE DATE SIGNED 

eek C aed Mi. 4 : at RESIS, 

2. BURIAL, CREMATION, 
(Specify) 


DATE REC'D BY <3 | 


cay = 19.53 | 


DATE THEREOF ME OF CEMETE OR CREMATORY pei ‘Sai A town, or county) re 
Ske wisn Savannah 


Fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 0708 


» ~ x 
$ CERTIFICATE OF DEATH Ree. Bist eS 
4 — = ——— es face = an. 
y ) 1,/ PLACE OF DEATH: | 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
(_counry Anne Arundel MARYLAND STATE Same __COUNTY_ 
oa CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR o 
TOWN 38 TOWN Same 
HOSPITAL OR Fo STREET (if rural give location 
2 give location) 
INSTITUTION OR ADDRESS 
e@ STREET ADDRESS Jacobsville ~ Same 
3. NAME OF Fi Middl Last “| 4. DATE (Month) (Day) = (Year) 
DECEASED: (First) (Middle) (Last) pe 
DEATH: 27 1953 19 


MARGIN RESERVED FOR BINDING 


Age is especially important. Physicians: please write the causes of death clearly and 1 
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(Type or Print) Marie Anne Jarak {Jiraky 
5. SEX: 6. COLOR OR 8 noes MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :¥ If UNDER I YEAR| IF UNDER 24 HRS. 
RACE SUED -DIVORGED, Months) Days | Hours | Min. 
F. White (sreeity): Married |I10/28/75 ee ha eet 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work e during 1m: ea working life, INDUSTRY: 


even OusEW LL 
13, FATHER’S NAME: 


Baltimore ,Md, 
14. MOTHER'S MAIDEN NAME: 


U.S A, 


Charles Kaisler Marie Tichy : ee 
15 Was Deceasen Ever IN U.S.ARMED ForcES?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None Mrs,.George W,Orr, (daughter) — 


service) NO 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY es TO DEATH | a ae 
Hf A Mediate cause (a) CR GL; fot. tart l.. LLY 


Intervsl Between 
Onset And Death 


& (nok. 


DUE TO 
Antecedent causes (s) 
Disesses or conditions, if any, (b) 
giving rise to the above cause S28 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Come vetted 4 vive Am hmown 


19a. DATE OF aa. | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


¢ —— a 7 YesO) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office +» ete, ya 
HOMICIDE —_— INJURY sos ee = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While —— 
INJURY — m._| Work [] At 


22. I hereby certify that I attended the deceased from 


F199, to ALev. 2719 FPinat 1 last saw the deceased 


ed at Jatt, | HEP re causes and on the date stated above. 
ADDRESS DATE SIGNED 


7 
y va 


Vea 


alive on 


28” ‘BORIAL, 
REMOV, 


'@ — 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


DA 


a 


MARGIN RESERVED FOR BINDING 


information carefully. T ct age 


ply every item of 


is especially important. Physicians: please ine the causes of death clearly and legibly. 


wr MARYLAND STATE DEPARTMENT OF HEALTH Ly'709 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now .cccsececcsenn 
oe 7 Moll, i). i ae Pa ye RESIDENCE (HOME) OF beg 2 ERS FES 
c 
ad Anne Arundel MARYLAND Md. 
enn (IE outside corporate; fimits, write RURAL and | LENGTH bi STAY Ree (If outside corporate limits, write ies? and give nearest town) 
Town Reon Haven a town _ Sunset Beach, P.O, Pasadena 
HOSPITAL OR 7 STREET | OV eats give vention) 
INSTITUTIONR@&, Mountain Road, Green Haven, Ml. “P?RFSS Mountain Road 
Ss nay E oy 7 aor ~ (Firat) (Middle) Last} 4. pete are (Day) (Year) 
ASE! 
(type or Print) ARTHUR Pn UR JOHANSEN DEATH -9 1953 
&. SEX 6. COLOR OR RACE o SINGLE, ae ARRE Hee 5 | 8 DATE OF BIRTH 9. AGE last birthday = I 5, a 
| WIDOWED, DIVORCED, on ours | Min. 
male white (Specify) Marr: 8/21/1897 56 le | 
10a. USUAL Oe TON, coe Ring of work | 10b. Kinp of Busingss or 11. BIRTHPLACE (Stste or foreign =p A or WHat 
hit TT LS Oe TTA tse Ay i) way’ Em Lo ed | Tronso, Norway UNTER: 


= SRHTERS NAME 
Anereas Johansen unknown 
15. Was Dectasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. ] 17. INFORMANT AND ADDRESS 


fo sel Der orien epee oe cee Mrs. Elinor Johansen, Sunset Beach, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BetwREn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F76X pains arwenccauae (a... Gunshot, 


Antecedent cause(s) 
Diseases or conditions, if any, (B) eee 
giving rise to the above cause 
seating the watptiving omine lest 
fe) | 
Ml, OTHER SIGNIFICANT CONDITIONS — 


| 14. MOTIIER’S MAIDEN NAME 


Conditiona contributing to the death but not 
reiated to the disease or conditio! 


using death. 


oe eae MAJOR FINDINGS OF OPERATION a 
- | Yes 
2 TARE ein CONFI rNG OR (Home, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) S TE 
TEE Ey OY] Pong: Mees Rib Green Haven Anne Arundel Md. 
oF Foun er Pye, 30"A | TRTURY Dee eee HOW DID INJURY OCCUR? 
ae (Cie Matwiek | shot self in head 


22. 'I certify that I took charge of the remains described above, held an Autopsy “X Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased tied on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident 11, suicide |X, homicide |, undetermined C). 

SIGNATURE ——“"Pegree or title) ADDRESS DATE SIGNED 


Assistant Medical Examiner, 700 Fleet St., Balto. 2, Md. 11-9-53 
E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| Glen Haven Cemetery | Anne Arundel County, Maryland 


“Baa iy | 11/3/53 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECRQR ADDRESS 
ES Peas oe @. id Sle fr~wX Ey 1217 St. Paul Street 


Jv ey Meg 


ARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The 


SE WRITE PLAINLY, V 


PL 


Dy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 180 ¢ 40) 
ye CERTIFICATE OF DEATH ited toa 


K 


PLACE OF DEATH: 54 . USUAL RESID) 5 ICE (HOME OF,DECEASED 


COUNTY res A . MARYLAND STATE 


CITY (If outside corporate limits, write BURAL| LENGTH OF STAY CITY (If, p@hide egporate limits, write RURAL and give nearest town) 
OF ann give nearest town) Gin this place) ae s 


HOSPITAL OR 


ses of death clearly and legi 
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STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : = 


3. NAME OF (First) a (Last) 14. DATE (Month) (Day) (Year)_ 


(bei oe EE) GEORG [<) Jou WS0W DE : ea 195 i 


5. SEX: 6. COLOR ORG, E SINGLE, ie 8. DATE OF BIRTH: ‘1 YEAR | IF UNDER 24 HRS. 


(MALE aosy ee DIVOREED, ak Ls. (Joo, ven Month] Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


eon OS Ly of ares INDUSTRY: SE MAR 5 “ty ea. as: pe 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NA! 
fpwaae Jonrasow Ma. RA. ¢ a 


15 Was DecEasep Ever IN U.S.ARMED ge SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of 17-01 (655 a es ic p SAD v4 PO, 4 


Pe service) 
= Mid EDI ICATI 

18. MEDICAL CERTIFICATION interval baa 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eee E Ce ALA AKLEP ul fom... POP Bh vo iy 


Antecedent causes (s) ‘) 

Diseases or conditions, if any, ao re one Me EAA PEA. je3009 SS... €- oe 
giving rise to the above cause pag ied 

stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ‘g 


.» DATE OF ech wh 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


Yes] NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) HMETLE § OCCURED lle | HOW DID INJURY OCCUR? 


ile at Not Wh 
INJURY m. Wark oO At Work {] 


22. I hereby certify that I attended the deceased from Wt. AVDA, to Mad... 4. 19953, that I last saw the ¢ deceased 
alive onde. 2., 1993, and that death occurred at VAC EEA lH>, trom the causes and on the date stated above. 


tale E (Degree or title) ’ “ADDRESS DATE SIGNED 
feud ah 1.) Kau g, {, AP. Cos ag fick. lv. $. I9SF 


URIAL, CREMATION, = eEemngr NAME OF CEMETERY OR CREMATORY | LOCATION (City, téwn, or county) (State) 


EMOVAL (Specify) F- 3 
aR 1, 5 ra mc A Me Vi, ut -_— 


bees AR'S Si , a A Vi SS 
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N RESERVED FOR BINDING 


MARGI 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


age is especially important. Physicians: please write the causes of death clearly and Jeg? 


Hen 1 t! Film sy vfas load 
@) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10712 


% f be ¢ la ) ry < vyN 

CERTIFICATE OF DEA’TH Reg. Dist. No. Qe! 
PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASE 3 ag 
COUNTY A.A.CO. MARYLAND state llaryland om county A, A, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR, and Bive nearest town) e this place) OR 

Ferndale Yrs. TOWN Ferndale : ail 

HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 406 Annapolis Blvd. 


3. NAM i ji 
DECEASED: ym My ass) 
(Type or Print) [) n a AM 


406 Annapolis_ Bivd. 


4. BATE (Month). (Day) (Year) 


DEATH: HW fw FF 


5. SEX: 6. ae a OR % ee p, DiVORE 8. DATE OF BIRTH: . AGE last birthday :| IF uNpER I YEAR | iF t UNDER 24 HRS. 
3 IDOWEDP, DIVORCED, Months; Days | Hours | - Min. 
I. We (Seecity diarried Sept .S0,1890 63 vm. | { \ 
Joa. USUAL OCCUPATION.Give kind of T0b. paid pee or OR Ti. BIRTHPLACE (State or foreign untry); |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
ALONE TS ee to.sales Book| Baltimore 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


August Lang irttbe—Set +h inne sag evhe 


15 Was Deceaseo Ever IN U.S. ARMED Forces?| 16. SocraL Security 2 | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of _— 7 

4 service) 216-01-1393 jirs liyrtle Lang,406 Annapolis Blvd. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


LE... 
fhe 2 


7 ae cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying 3 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
ee | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF spines Idg., ete.) | 
HOMICIDE INJUR hase A 
TIME (Month) (Day) (Year) (Hour) aaITRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m Work 1) At Work *, 


22. I hereby certify that I attended the deceased from any, 
, F, Fa), and that death occurred at 


Pig Mc=. S a 193, t that I last saw the deceased 
bY 


» from ithe: causes and on the date stated above. 


Degree or DATE SIGNED 
LMA kauele ad Py ~fAAS_ 
23. BURIAL, CREMATIO DATE TH OF NAME 0! METERY OR CRE RY Loc TON “ an” or county) (State) 
REMOVE ac” lnov..16/53 Loudon Park | Balto. lid. ae: 
ADDRESS 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 
R ; | Sdmondson Ave = 


4 poi — 
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PLESSEY WRITE PLAINLY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 OviS 
CERTIFICATE OF DEATH Reg. Dist. No. Z 


PLACE OF DEATII: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE MBAR we LAWN 2 __county P A. 


cue (If outside corporate limits, write snl LENGTH OF STAY ory (If ou Restos limits, write RURAL and give nearest town) 
) 


0} 
TOWNES gi; (in this place) J dys ‘de . 


go Y xs TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 4. DATE th Day) (Year 
DECEASED: es yy: ea) (Last) | DA (M _ (Day r) 
DEATH: 0 f w$ 3 


(ieewrtiny RAL EA LowWARD LEE 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE; WIDOWED, DIVORCED, i Months; Days | Hours | Min. 
Mele wutht Sveelfy): 2, yf eM ie ed CO yrs, | | 
! ae WTA AL seit Be 
Iva, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ps BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ? Ly BTERMHAM Ft MNF Stal ys ide A1D: 


I3. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


rtH see Lottie FUIPAS 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDR! 
(Yes, no, or unk.) |AIf Yes, give war or dates of 


7A ea mrekaetah Lee, Shmidgsvale 4rd: 


18. MEDICAL CERTIFICATION Interval. “Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset And Death 
1sax itil pe EEE 


Immediate cause (a) 
DUE TO 


Antecedent Ls 
Diseases or conattonm it any, (b) LAAAS ey ALE TEE. 7 er CMe 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(co) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ve Td 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Nopi 


21. fue (Specify) [Seen (Home, farm, factory, eh «CITY OR TOWN) (COUNTY) (STATE) 


UICIDE fice bidg., et 
HOMICIDE INJU: cae 2g Be 


TIME (Month) (Day) (Year) (Hour) PERS OCCURED HOW DID INJURY OCCUR? 
TavURY Whiie at Not While | 
m 


Work [) At Work 1 
22. I hereby certify that I attended the deceased from “../2.... , : , 19 Ems that I last saw the deceased 


alive on 4M... seep 53, and that death occurred at . , from the causes and on the date stated above. 
NATURE (Degree or titie) O§ ADDRESS DATE SIGNED 


byte’ BL 


BURIAL, CREMA’ » | DATE THEREOF 3 | NAME OF CEMETE: OR CREMA’ ab LOCATION (City, "as or county} (State) 


wale Mou 69s 3 pe Wa to vad! fort fogek, U wo’ 


get ra BY 4,63 REGISTRAR’S SIGNATURE Hem DIRECTOR ip 
PY, i) Bi Bent Ward Warele s ty kone ral Hotere. fi bilan 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] {)'7 1 4 
CERTIFICATE OF DEATH Reg. Dist. No. a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 


county Anne Arundel MARYLAND state Maryland Baltimore, Gaty 


age is especially important. Physicians: please write the causes of death clearly an 


on” ne aed corporate Hae write RURAL] LENGTH oe STAY Sane (If outside corporate limits. write RURAL and give nearest town) 
an YOM IOPE (in ‘a place) F is 
TO P4 39 days TOWN Baltimore City __ OOO - te 
HOSPITAL OR t STREET (if rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS Crownsville State Hospital 702 Madison Avenue vw 
3. Nene DE " (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Lisby DEATH: — 1 19 19 
5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YAR | IF UNDER 24 1iRS. 
RACE: WIDOWED, DIVORCED, 5 Months) Days | Hours Min, 
Female Negro (Speelty) ‘Di vorcud 1892? ORO a ee 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Bigs Je 
even If retired)? Domestic Unknown Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Solomon Lisby Harriet Lisby f _ 


y(¥eoy no, or unk.)| (If Yes, give war or dates of 
“Unk. peryice) ‘ Unk. = Hospital Records 2 2 
18. MEDICAL CERTIFICATION intéeval’ Be 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bax + bosis L/17/53 


11. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


mmediate cause 


7 
Antecedent causes 
Dineaoes or congiione 1 any Generalized Arteriosclerosis Known to 4s since 
fully #oeaiabke ase te. DUE TO 10/11/53 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
eeepc ee Se Won - 2 2 - dn 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE =—§ = = = = ee -——-—- = w-—s-— se ew we we ew ew ee ew ew ew ew Bw ee 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

Or While at Net While 

INJURY we - ee ee em Work At Werk & wwe ee ew ew ee ee ew ew ee ee 


22. I hereby certify that I attended the deceased from 10/11..,,19..53, to. aaiats 48 , 19.53, that I last saw the deceased | 
alive on . 11/19... 1953 , and that death occurred at .. 
SIGN. or title) 


: SLD 
REGISTEARE BY LOCAL REGIS AR'S S) ky 
phate S- 


A 


VS. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ()'715 
CERTIFICATE OF DEATH Reg. Dist. No.. 22 


2. USUAL RESIDENCE (OME) OF, JECEASED: 


CITY (If outs# ae RURAL and ba call 
OR 


I. PLACE OF DEATH: 


“ARYLAND 


LENGTH OF ST. 
this place) 


CITY (if 
OR 
TO 


‘ide corporate Limits, write HURST 
e nearest t 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STR! {If rural give Hoanticly 7) 
ae Le Sad tz Fe od 
3. NAME OF Ejeaei (Middle) 4. DATE (Month) ‘Bar (vert sol 
DECEASED: OF 
(Type or Print) £ s/e& Eten beth “Mache DEATH: V_ QF wp F SD 
6 6. COLOR OR 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


7. SINGLE, MARRIED, | 8, DATE OF BIRTH: 


ph ee DIVORCED, o fs Vj F WV? 


b. KIND OF BUSIN! OR | Il. BIRTHPLACE (State or foreign country): 
INDUSTRY: 4 

: ted, 

14. MOTHER'S MAIDEN NA! Ee 

é 


[ANT & ADDRESS: 


Hours | Min. 


FO | Months | Daya 


12. ik, ee 


Give kind of 
of worhing life, 


done during m 
neif_retiry 


15 Was Prcedsep Ever IN U.S.ARMED Forces? 
(Yea, no, for 


) | (If Yes, give war gr dates of 
service) ag py) 
18. MEDICAL CERTIFICATION — 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fimcafate cause fa)... Ca ria ¢ Fa “fe 2 


(Are... 
Anecetot came ny pronle.. Myecarditya | * 


by, ssinand 
giving rise to the above cause ( 
stating the underlying cause Iaat_ DUE TO 


Interval Between 
Onset And Death 


fe) 
TF. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes {]_Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work 


22. I hereby certify that I attended the deceased from (7, ¢ Age 4 to. Lh. Pier a, that I last saw the deceased 


ae en ify. DY. AA 19.5.2, and that death, pected at. 3 6: Add trom the. causes and on the date stated above. 
LZ Py or ti ADDRE: DATE SIGNED 


Z ? ~- 232 

bate 0 a oy bp rs 5 
fee IAN: oy sf el ’ Le desicl | ey 
ay PPA hs teas Gace 


v SF 


*~ 


inf ti fully. Th 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


& 


> 


information carefu e correct 
ite the causes of death clearly and legi 


pply every item of 


age is especially important. Physicians: please wri 


Mh. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10a 
va CERTIFICATE OF DEATH Reg. Dist. NOMAD Messe 
1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Gane Gnu pf. 0— MARYLAND STATE Anh. . county Gp ner Gren Xo 


OR Gea Cuslde corporate, Timite, “weite RURAL ENG T GE STAY GITY (it outside corporate limits, write RURAL and give nearest town) 
TOWN a 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sa eae Bod LLS 
3 NAME OF "iy (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 
ED: q — OF 4 
(Type or Print) ALTER WLAN STAIZLO I | peata: “Aeo. 29 953 
6 COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: 


5. SEX: 
G, /82> (a 


10a. eee OCCUPATION Aeire kind of ii/ BIRTHPLACE (State or a country) : 


work ne, during most.of working life, 
goa" a ey oa iJ aR, Mh. 
13. FATHER’S N. 


14. MOTHER'S MAIDEN of 
Gdbent 4. Drobow _Hati> 
15. Was Drceasen Ever IN U.S, Anntep FORCES?) 16. Soctau Sacuntry Now? l 17. INFORMANT & ADDRESS: 7 a c=’ s:@ 
(Yes, no, or unk.)} (If Yes, give war or dates = 

- No S7F-05- 7750 a He Le = E 


18 MEDICAL CERTIFICATION an ae 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSRUAND DEATH 
tf O. | 

Immediate cause 


IF UNDER i YEAR 
Months | Days 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify Pp~on pe ag 


‘IP UNDER 24 itRS. 
Hours | Min, 


10b. KIND OF BUS SS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


service) 


Antecedent cause(s) 


Diseases or conditions, if any, whhafaes 
giving rise to the above cause DUE TO 


atating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
C os > Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE = OF epyice bla. ate.) i : 

HOMICIDE INU aie | 

TIME (Month) (Day) (Yeat) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while > 

INJURY M. work (] at work 1] 


Ad to. (2, 1913 that I last saw the deceased 


6 Fém., from the causes ey, on the date stated above. 
DATE SIGNED 
~ Beta ae 2. eYsS 


EMATORY Wane te. town, or "alk (State) 


PORE 24. HUNERAL DIRECTOR DRESS 
) mes RE 


22. T hereby cer vr 2/. attended the deceased from. WE, 
ae a 


alive ot if f, 93-9, and that death occurred at. 
(DEGREE OR-RITLE) 


23. BENOVAL ea ON | DA THERAOF “ | NAME or ee 
cliy) : 
_ cor 23m 159 
B RGISTRAR’ 


DATE REC'D BY_LOCAL SIGNA 
REG. 


SI 


6 


st) 


rAU V. 5. 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘yn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0717 
CERTIFICATE OF DEATH hag. (Diet SNoeael ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county Jus £ Neu WDE L MARYLAND STATE Ho. ___ county Ae, Aur 
CITY (If otftside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write Prt, and give nearest town) 


TOWk App give nearest t. wn) (in this place} nan 7 
Apolis Me. Py 
HOSPITAL i STREET (If coi give Ho. 
INSTITUTION aa ADDRESS 
STREET ADDRESS 993 Jae son Sh oo Jacksons St | 


please write the causes of death clearly and legibly. 


ge is especially important. Physicians: 


. DATE (Month) (Day) (Yer) 
19 


3. NAME OF =~ ' i 
DECEASED: (First) (Middle) (Last) 
(Type or Prin WA M. 


5. SEX: SOLOR OR | 7. SINGLE, MARRIED, &. DATE cil AGE Inst birthday |] IF UNOEA 1 YEAR] IP UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours \ Min. 
F. Tay, (Specify): ya é yrs. | 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND br ol Mpaib OR 18, 1898. (State or foreign country): |I2. “CITIZEN % WHAT 
INDUSTRY: COUNT; 
even if retired): eee Balti MoRE Hop. 
13. FATHER’S NAME: 4. weak MAIDEN NAME: 


on we ace eyes U.S. ARMED Forces? ty Soca sco No.: ae FOR! Aah ine. ADDRESS: i 
, Ne, or unk, es, give war or dates o 
Hes H.¢ Cn a er igahia, Mp. 


= service) 
18. MEDICAL CERTIFICATION 
1 Dismesoe OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ 


Interval Between 
Onset And Death 


mmediate cause (8) eens’ 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause : 

stating the underlying cause isst, DUE TO 


(e) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 20. AUTOPSY f 


; DAT ?) 19b. MAJOR FINDINGS OF DPERA’ ON 
13-35-53 Canccagera_ Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farnt, tactory, sigfet, ITy 01 (STATE) 

SUICIDi ol xy mee bide. “ete.) 

HOMICIDE INJUR - 

TIME (Month) (Day) (Year) (Hour) IURT OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY m, | Work [) At Work [1] 


hereby certify that I attended the deceased from 3— “PS ey 193, A> or, lS 19.3, that I last saw the deceased 
= 


on the date stated above. 
p DATE SIGNED 
=~ SS 


jown, oF county) (tate) 


» from thes causes 3 


DATE REC'D BY LOCAL, 


rane AT 19.53 = 


RIG! 24. FUNERAL DIRECTOR ADDRESS 


sina H, Tayhor «Sous Aouapebia, Ha. 


wv 


sTIREAU Y. S. 


5A -5-53 


VS. 


\ 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Sw 


The ofPeet 


rb 


item of information carefull. 
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pply every 


> 
impo: 


lly 


age is especia 
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aa | WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 


“1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country _ Anne Arundel MARYLAND state Md. county Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY le corporate limits write RURAL and give nearest town) 
ORE: give nearest to) (in this place) OR 


HOSPITAL OR . STREET 
INSTITUTION on Anne Arundel General Hospital|] AppreEss 
STREET ADDRESS 


(If rural, give location) 
57 Clay ‘Street 
3. Rane Ob, (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Iype or Print) | GEORGE MORGAN | Dram = 11. 28 as 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTII: 9. AGE oo) birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Mor 


: 4 1D, DIVORCED, 
aes RACE Vea a ) ly { 9 rf oe a aa Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) 11. BIRTHPLACE woe or leg” country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: . UNTR: 
even if retired): ron 


18. FATHER’S: We heal Id, ty MAIDEN. = 
15, Was DEceaseD Ever IN U.S. ARMED Forces 7} OCTAL RMA : 
(Yes, no, or unk.)} (If i give war or dates of oes 1 18% No 216 PE a DERE 

service, ke Y-0'1- (85 My. ¢ Fe 5 hay 


18. MEDICAL CERTIFICATION 


- Val BEtwEEN 
1. DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Daatn 


Immediate cause 


Antecedent cause(s) kbscess, Left 
Diseases or conditions, if any, _ (b)...- 


giving rise to the above cause DUE TO 
stating underlying cause_lnst ie 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ct) ITION CAUSING DEATH. _....... 


19a. DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
| Yes) No] 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. {City or town) (County) “a (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy @, Inspection (|, Inquiry (], and 


find that death resulted from:__Natural causes #], Accident (], Suicide Homicide Q, rns cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINE) DATE SIGNED 
“ DEPUTY MEDICAL EXAMINER 11-30- 
M.D. ASSISTANT MEDICAL EXAM. 7. 


 eieees (City, town, or Sige, 


\E fee ithe ar gear ab REGISTRAR 


™ F 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 OV1¢ ) 
CERTIFICATE OF DEATH Reg. Dist. NO... on 


I. PLACE 0 BATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | Ae a MARYLAND STATE Lorn county G Qa 


CITY (If ide. corporate es write RURAL) LENGTH OF STAY CITY le €orporate limits, write RURAL and give nearest town) 
TOWN J } (in this piace) . Fl 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 
STREET ADDRESS 2 6 at 


(If rural give laeation) 


3. NAME OF (Last) 4. DATE (Month) (Dry) (Year), 
DECEASED: OF ‘a 
(Type or Print) DEATH: 7/ cad a 19 aN .3 

6. SEX: TE OF BIRTH: 9. AGE last birthday :| 17 UNDER 1 YEAR| 1F UNDER 24 HRS. 


Lar peer NA MARRIED. 


E Rid je /. IVOREED, 
hehe age ‘ATION..Give kind o} 


turing it of working life, 


i 


3 12-1966 
10b. BIND aa nos kd OR | II. B PLACE (State or OY yf 
‘ATHER’S NAME: Diy ber 


‘Was Deceaseb Ever IN U.S.ARMED Forces ?| 16. SoctaL Security No.: A WZ 


7. 
fes, no, or unk.)| (If Yes, give war or dates of a ya, Xx GY 4. 
3 


y) ee service) — 
18 MEDICAL CERTIFICATION 
DIS 1a) ES OR CONDITIONS DIRECTLY LEADING TO nee 


299 cause (a) 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above se 

stating the underlying eause last. DUE TO 


(ec) Oni K- AKT UO 


Months; Days Hours | Min. 
yrs. | 


12. CITIZEN. WHAT 
PPA. 


Interval Between 
Onset And Desth 


please write the causes of death clearly and legibly. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


+: 
& 

3 

2 

a 

zZ 

a 

& 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% U Yes[] No 

& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

¢ SUICIDE sy ier bldg., ete.) | 

a HOMICIDE Pusur 

> TIME (Month) (Day) (Year) (Hour) AGA OCCURED HOW DID INJURY OCCUR? 

a OF White at Not While | 

= INJURY m._| Work 0 At Work ( 

4, | 22. I hereby certify that I attended the deceased from Te Moy. +8, 19.3 3, that I last saw the deceased 
a 

i aljye on Veer. ~%., 199% )3.., and that death occurred at G3 Este! CL 45 5 from the causes i, i the date stated above. 

o N, (Regree or titie) ss. TE SIGNED 

o 

S| a DATE THEREOF ETERY 01 nN eA Town, oF ufsefr3 Syl 


DATE REC’D BY LOCAL) Ri 


n me 3O. P53 


wont 


oS 
Zz 
a 
a 
a 
=} 
~ 
C4 
i) 
23) 
i> 
> 
4 
iS 
mn 
& 
me 
a 
=| 
g 
6 
<< 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 0720 


CERTIFICATE OF DEATH Reg. Dist. No. wf 4 
PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county ‘ie Ae Coe MARYLAND STATE Md county Aa Ae 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nd ive nearest town) (in this place) OR ne 
iviera ech, town Riviera Beech 
er STREET | (If rura} give location) 
IN ADD! 
STREET ADDRESS Asbury Road Asbury Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: s ; 7 OF be 
(Type or Print) Henrietta Ruth Norwood pEaTH: November 19 19 53 


5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Jr UNDER I yean|ir UNDER 24 HRS, 
= WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female white (Specify): ‘married April 10, 1887 66 55 | 


“Ia. USUAL OCCUPATION Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, Z ¥ 


even if retired) Housewife South Carolina 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harvey Hart Samuel Annie Foote 
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) RE pave 2) 198. R Ww, [Wy Oo. My tsh, V), dh Rass 1900 Eutaw Place 
~ V — 
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INSTITUTION 


STREET ADDR 8 8943/7 


(if rural give location) 


rite RURAL and give nearest town) 
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Months | Days | Hours | Min. 
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OR and ive nearest are (in this place) OR 
TOWN Ke TOWN 47.7, oi OO OI 
ROS Or Gh Ras (1f rural give location) - 
ADDR: Z 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 4 a 3 Onset And Death 
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stating the underlying cause last. DUE TO 
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11. OTHER SIGNIFICANT CONDITIONS 


ee Ne ae eee ee 
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MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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cae ue os Eee emotes Ainley LE WN Ae this idee CITY (If outsidelcorporate lim: and give nearest town) 


TOWN’ OR 
[ei TOWN £ ) 
HOSP. LOR U STREET (If rural, give location} 


INSTITUTION OR. 
STREET ADDRESS ADDRESS 
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ATR cause 
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giving rise to the above cause 
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Conditions contributing to the death but not 
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SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
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INJURY M. work (7) at work [) 
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oe 


UiKes 
Reg. Dist. wi a 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME, 


OF La ASED: 2 
COUNTY Zz. 


STATE 


its, write RURAL LENGTH OF STAY 


(in this place) 


. The correct 
bly 


» write RURAL and give nearest town) 


ae 
TOWN 


(ifeutside corporage lim’ 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


iddley{ /) Te 


(First) 


ast) 


4. DATE (Month) (Day) 


Beam: _// __2 © 


(Year) 


es 


NGS 
7 DOW 


5, SEX: 6. COLOR OR poy pivonc 
”] ACE: 


8. DATE OF BIRTH: 


Ir UNDER 24 HRS. 
Hours | Min. 


9, AGE Isst birthday :| IF UNDER I YEAR 


4 sre. | Months | Days 


“YOa. USUAL occu 
work done 
even if met 


TIO 
Sais most of working ye 


Se hua (82 
Give kind of “10b. ani ee UTES OR 


Wes it. ori country) : 


12. CITIZEN OF WHAT 
BRR 


CL 


13. ae NAME: ) 
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14. MOTHER'S ‘MAIDEN NAME: 


‘ 
15 Was Deceasep Ever IN U.S.ARMED FORCES? 


16. SoctaL Security No.; | 17. Wd G. & ADDRESS: 
H a 


(Yes, va2 ie (If Yes, give war or dates of 
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Antecedent causes (s) 
Diseases or conditions, if any, 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 


“a Death 


~ 


19a, DATE OF eae I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


az 
21. ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) PLACE (Home, farm, factory, 
OF office bldg., ete.) 


street, | 
INJURY 


Yes[ No wi 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work (] At Work 1 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


gt on Lure 


1 1958.5 that I last saw the deceased 


, and thet death occurred at . 4 vy MN). from ste SS and on the date stated above. 
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pply every i 
: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


portant. Physicians: 
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is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1 eieed Reese 0 1% 2. USUAT, RESYPENCE gfOMi) OF DECEASED- 
{7- Cor STATE COUNTY 
? MARYLAND : 


ae (If oysetde corporate limita, wrjte RURAL and | LENGTIT OF STAY CITY (If ouigigle corporal 
ee giv, test town) z | (ln this place) OR 
HOSPITAL OR G Z é § 7 


INSTITUTION OR 
STREET ADDRESS 


3 NAME OF RMiddley sy DA TC (omy (Way) (Year) 
(Type of Prin ‘ DEATH a 4 199 3S 
6 COLOR OR RACE 17.781" (ED, | &. Wah OF BINT 9. AGE last birthday | It under f funder 24 bra, 
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TOs. USUAL OCCUPATION (Give kind of work | 10s Kin) oF om ig Te, Cinemy oF 
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done during most of ge ete retired) | 


13. FA’ "S NAM 


15. Was Daceasep Evin IN U.S. puree Forces? 
(Yee, di | 


unknown)/ (If yea, 
\7 lservice) 


» 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH 0 AND DEATH 
og 


Be 
Immediate cause (ay! 


Antecedent cause(s) 

Diseases or conditions, if any, —(b).._. 

giving rise to the above cause 

stating the underlying cause last 

te) 
MER SIGNIFICANT CONDITIGNS 
nditions contributing to the deatk but not 
related to the diseuse or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDT OF OPERATION 20. AUTOPSY? 
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21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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CAUSE OF DEATH. INJURY 
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OF While at Not while 
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22. ‘I certify that I took ony the remains described above, held an Autopsy ||, Inspection i” Inquiry |] thereon and from the evidence 


FilmjG159 Itemp 7 11/27/53 emp YOR 
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3 DECEASED: C 7 eal fo) 

E (Type or Print) / Yarvon () erts on DEATH blew PZ » 53 
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2le. INJURY OCCURRED 
While at Not while 
M. work [) at_work.{] 
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16, Was Deceasep Ever IN U.S. Armen Forces 7) 16. Soctau Secunry No.: 
(Yes, no, or unk.)) (If Yes, give yar or dates of | 
service) ee | 


Job. KIND OF BUSINESS OR | I. pi a (State or foreign ert 12, CITIZEN OF WHAT 
COUNTRY? 


AS Ye 


wt MAIDEN si Us! 
4, 7 

rh (hte 
iT. ee T ee “AD RESS: 


18 MEDICAL CERTIFICATION ANveivac Bene 
INTERVAL Bir v 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND Deatit 


O A 8) 
Tmmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
IJ. OTHER SIGNIFICANT CONDITIONS: ny — 
Conditions contributing to the death but not 4 ea 


related to the disease or condition causing death, Orne dine spliced | bi be | 
0) i AUTOPSY? 


DATE OF fee 3 wy eed Lees F OPER. 


fE-1953 ase sell Yes) Nope 
21. aan es see eer £ ‘tory, street, i (CITY,OR TOWN) (COUNTY) ( x 


SUICIDE ~ is +p ete. 

HOMICIDE 

‘TIME (Month) (Day) (Year) | Rate? OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 

INJURY M,|_work(} at work] 


22. I hereby certify that I attended the deceased from: Lbetheed ny 19822, toMes ITudey 1928.54 that I last saw the deceased 
alive on..A/.., , 19:2.02, and that death oceurked at./Z, .m., from the causes and on the date stated above. 


Sy ATURE ' boy ie OR TITLE) ADDRESS 6 eB ie Sip he 

3 whee 2 Mises £ oceteah ipa 5, Mey La sreece Dif > 
23, BUR! EMATIO: ATI Wy, OF waa Aes, 
by 6 he ae 


E T, he ‘s NAMIVOF KEMETERY OR CREMATOR ACATOBY LOCATION (City, 

wake L (Sugetls) 7 eae 5 | CGD [eee | ys MaRS 
DATE ECD BY aa aca eS NAT) | 24. FUNERAL ae i, 

“Hae HI G53 : "TF oh le hay [err 


@ 2 ~ 
» A 


NZ Bhi? 
Oy 


fARGIN RESERVED FOR BINDING 


FADING INK. 


HY 


WI 


os 
2 
o 
2 
a 
& 
re 
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8 
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E 
< 
= 
za) 
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5) 
na 
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3 
s 
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Film#¢159 Itemf 13 11/24/53 emp 
oe MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 ) 
a CERTIFICATE OF DEATH aid 


: FOR MEDICAL EXAMINERS Reg. Dist. No.2 


HOSPITAL OR 


CITY (If outside corporatedimits, write RURAJ} and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest to: (in _thip place) OR i y) y, / 
TOWN i * TOWN z r 


INSTITUTION OR ADDRESS = be fi Va Ge ae 

STREET ADDRESS Zucael Z 3700-0 att) VA 
“3. NAME OF (First) x (Middle) (Last) 4. DATE Via) (Day) (Year) 

DECEASED =; ; oF cs 

(Type or Frint) DAART SELOM AM. peato// Oz), / 3 ~/95 Ss 
SEX € COLOR,OR RACE | 7. SUMGE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | Tl under year |llunder2énie. 

yp Le | Ze) L Me | WineiwED, Dikoncid | eS vA | es Months | Bays | Hour | Mia. 

(Specity) Zeteanetd FO ym. 


10b. Kino oF Business or PLACE (State or foreign country) | 12. CitizpN or Waat 


pe He Gee as (Give pina epeatk i | rey ; 
J y/ mn ‘ef IS" 
rin} Ii retire ¢ DT rats Shep qLTo- LaD)) Bye oat ta an 


13. FATHER'S NAME oe | 14. MOTITER’S MAIDEN NAME 


NM & Sediman CRY 


15. Was DEcEasED Ever In U.S. AkMeED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


PL amas ene eee Mio gidman - 340 Clerks Lave 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Yor} 


Immediate cause 


INTeRVAL Between 
ONSET A, 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cavze last 
fo) 
1 OTTIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION s | 20. AUTOPSY? 
| . Yes No iy 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


21, BS SE WAS (STATE) 
PRIMARY “ONTRIBUTING | of office hldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY ml work Oat work O 


22. I certify that I took charge ef the remains deserthed above, held an Autopsy _ |, Inspection x Inquiry X) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | accident ©, suicide 7, homicide —, undetermined _). 


IGNATURE (Degree pr title) ADDRESS DATE SIGNED 
A : Y Scarab) Lf oy 
. Cetin | Yi MH 13f,9 
oS RIAL, CREMATION DATE TITEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, y county) (alate) 


(Snerify) TI-1S IP S3 
C 


y VAL. 
QM 


Fil 159 Item#7,6,11,1 13,14 11/27/53 em {nytt 
i lm#G ont s tats 124 35] (27/53 emp { Nn 


Item $4 Film Gl aU 8 Gs 

AM: pf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

Yon: 4 ‘ 
’ 

OK) ’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 
/ | 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: y 4 
as 
BR COUNTY Anne Arundel MARYLAND STATE D.C COUNTY 
38 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
Bo OR and give nearest town) (in this place) OR 
oe TOWN Town Washingten 
ou k= ~ —si(8«s $e eee = ee i wr 
H HOSPITAL OR STREET if ive I 
8 § INSTITUTION orn Queen Anne's Rd. ADDRESS pee ha vetleeatien) 
a5 STREET ADDRESS 209 Atlantic St. S.E, if 
3 a re NAME OF (First) (Middie) (Last) 4. ae (Month) Day) (Year) 

23 | _ Piet Prin THOMAS SULPH, JR. | “Stem found 11/17 © 4,53 
on 5. SEX: 6. coe OR i. ears Ae ee | 8. DATE OF BIRTH: 9, AGE last birthday:| ur UNDER 1 YRAR | IF UNDER 24 BRS. 
28 Male Ninite | (Specity): ‘married | Oct. ? 1930 2 co |v om ial cial PAS 
S., | 10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 23 work done during most of work life, INDUSTRY: D.c COUNTRY? 
zB Be even if retired) : Ce is} 
a = 3 18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
g Es Thomas Selph, Sr. Evelyn Hewitt 
52 15, Was Deceased Ever In U.S. ARMEp Forces : 4 “1% i 
se 2 | (ves, no or unk.)] (It Yer, give war or dates of | 1% S0CtAL Secunmry No.: | 17. INFORMANT & ADDRESS: 
o- service, 
& 28 = a i: os 
ae 18. MEDICAL CERTIFICATION 
a ie E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Weleda 
ida ex 
#28 farelsate ewnse (a)..Gynshot..wound..Of Wea occu 
Qo DUE TO 
= z 7. Antecedent cause(s) 
5 Diseases or conditions, if any, — (B) -nmeeo ens 
a as giving rise to the above cause DUE TO 
So oud stating underlying cause _last (e) 
e Za | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si pA TO THE DEATH BUT NOT RELATED TO THE 
to DISEASE _OR CONDITION CAUSING DEATH. _...s.uscmsneeus ee 8 i 
Eg 19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E o Yes No) 
-~& | Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) _ 
ha 8 PRIMARY (J or CONTRIBUTING 1] OF ony pie Ride, ete., | 
CI CAUSE OF DEATH. INJURY oa e ae , Anne Arunde] Co, Md, 
G2 | 2d TIME (Month), (Day) (Year) (Hour) | 2fe, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a OF ‘ound. }- While at Not white é 
38 INJUR 12/17/53 pM.| work at work (J Shot in head 
a) a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (8, Inspection 1), Inquiry (], and 
EB o find that death resulted from: Natural causes 1], , Accident O, Suicide), Homicide PY, Undetermined cause Gis 
ha A / CHIEF MEDICAL EXAMINER DATE SIGNED 

A me" } / DEPUTY MEDICAL EXAMINER 11/18/53 

iB a) Hj M.D. ASSISTANT MEDICAL EXAM. 

a (RIAL, (EREMATION, 3 (State) 

wo) REXSpecify) : | 

REMOVAL) JILSE-F3 

DATE REC'D BY LOCAL | REGISTRAR’S SI ADDRESS 
ven. | : £7 3t Ha 


—lbod tae 


vs 


psoivi 


BUREAU _ x 


pecerv 71 4 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (}'73 
CERTIFICATE OF DEATH Reg. Dist. _ No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF “DECEASED: 
4 
county __Afarifie A‘tunde? MARYLAND stare Maryland county A, A, 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest esa 
QF and give nearest town) (in this place) OR 
Annapolis | TOWN Annapolis / © _ = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STRERT ADDRESS }30] Poplar Street ; 1301 Poplar Street 


3. NAME OF irs i Last 4, DATE ‘Month Day) (Year) 
Becta Shp: (First) (Middle) (Last) (Month) ( ) 


(Type or Print) HARVEY J SHUE SEaTH: NOVEMBER 20 19_—«3 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, [ 8. DATE OF BIRTII: 9. AGE last birthday :|IF UNDER 1 YeAR| IP UNDER 24 HRs. 
3 a Months, Days | Hours | Min. 
Male White | Gretn:Married | October 8, 188% i Se eed 
“Ids. USUAL OCCUPATION. Give kind of | 10s. KIND OF BUSINESS OR | If. *IRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 
even if retired)! Ret, Moterman Elect .RR Pa. _|____ USA 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Oliver Shue Annié Flohr 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


. aS SSN 216-10-3120 | Mrs, Dora Elsie Shue Wife _same as _# 2 
18. MEDICAL CERTIFICATION Pierro herenee 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH f ‘ Onset And Death 


WBC: bate cause ers ire OR a re ae NP Heerritig, 


Antecedent causes (s) 
Diseases or conditions, if any, 
xiving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not , 

related to the disease or condition causing death. 

DATE OF OPERATION:;| 9b. MAJOR FINDINGS OF OPERATIO ee t 
| Yes D)_No fh 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) lect? 


oes bldg., ete.) 
___HOMIcibE INJUR) 
~RIME (Month) (Day) (Year) (Hour) Baa hee vee = | IlOW DID INJURY OCCUR? 
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‘hile at 
INJURY m, Work [) At Wotk O 


22, I hereby.certify that I attended the deceased from#A4r7 ie oO , 19.57, that I last saw the deceased 


, and that death occurrdd at 44, from the causes and the date stated above. 
(Degree aor title) ADDRESS DATE SIGNED 


ta Ap oma WA 0. : Jf-a a, SS 
os OY EMATION, ATE THEREOF NAME OF CEMETERY OR CREMAT* LOCATION (City, town, or county) — (State) 
ura E hemgChurch | Stelta, Pa (York Coun: ¥)— 
Rais ae BY LOCAL) REBISTHS : p) ia a Come tor TOR ag ane 
y PTS Ben L. Hopping and Son _Amapolis,—Mi.— 


q 


J 


S. 
V. 

; 
auR 


a Re 
Ms \4 rw ’ ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L 0 3h 
3 - 4 ; 772" x rl 
\J 8 ye CERTIFICATE OF DEATH Reg. Dist. No....24 
a _—— = = 
@ 8 Zi. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: del 
ov a 
a _* country Anné Arundel MARYLAND state Maryland countvAnne Arun= 
yi CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ans ve nearest tawn (in, tl S 
Pown Annapolis) (9 h ‘days TOWN Edgewater <2 < 
HOSPITAL OF | i STREET | (if rurat give location) . 
STREET ADDRESS Anne Arundel Hospital appress South River Park 
3. NAME OF ~ (iret) (Middle) (Last) 4. DATE © (Month) (Day) (Year) 
DECEASED: 
(iype or Print) __ GEORGE A. SLATER Deatu: Nov. 15 1953 
5. SEX: MAL ee COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNORR 1 HAR] IP UNOER 24 URS, 
, D ‘i 
male Wi (Specify): Marraed” | April 13, 1901 52 alee ele 


Il. BIRTHPLACE (State or foreign country): 


Owner. Washington, D. C. 


14. MOTHER’S MAIDEN NAME: 


Emma Feldvoss 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


s. Margaret G. Slater, Woodland Beach, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
LU. Sith. 


work done during most of working lif IND 
even if retired): Flectrical ineer "e Restaurant 
13. FATHER’S NAME: 


George W, Slater 


15 Was Decraseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


“Toa. USUAL OCCUPATION. Give kind of 16b. KIND Pe OR 
MN 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Mhofs:3. 
thro ls 


1 ay gael OR CONDITIONS DIRECTLY LEADING TO DEATH 


ASI le cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


icians: please write the causes of death clearly and legibhs a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
e 
y) | Yes{) No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work 1) At Work) 


22. I hereby certify that I attended the deceased from Uf. ho (1957, to MLAS , 19. 53, that I last saw the deceased 
Pir U ut L 4. 19, ee and that death occurred ‘at 7: HS. ‘7-197, from the causes and on the date stated above. 


5 (Degree or title) ADDRESS DAT! 1 j 
Me ape rt bd fis 
23. ‘eas ee VAp onc) DAT! (% OF Be. OF CEMETERY OR CREMATOR' A (City, town, or county) Saxdy 


Geet) | Nov, 18 \conaressional Cemetery Washington, D. C. 


ES” > | REGISTRAR 24. FUNERAL DIRE TOR ADDRESS 


age is especially important. Physi 


pag WRITE PLAINLY, 


GK ne pis pee Spring, Md. 


VS. ¥ 
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PDBASE WRITE PLAII 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1023? 


ae 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 2 


COUNTY Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF ee ean 
Baltimore City 
Maryland 


STATE COUNTY 


“Ida. USUAL OCCUPATION. Give kind of 


CITY (if outside corporate limits, write RURAL’ 
OR and give nearest tow! 
TOWN 


Crowns ville 


LENGTH OF STAY, 
(in this place) 
8 yrs. 7 mos, 


CITY 


iS (I£ outside corporate limits, write RURAL and give nearest town) 
oO 
TOWN 


Baltimore City Mr 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSCrownsville State Hos>»ital 


STREET 
ADDRESS 


v 


. NAME OF (First) 
DECEASED: 
(Type or Print) Henry 


(Middle) 


Last) , 
Smith #2 


(if rural give location) 
607 Houser Street 
(Day (Year) 
oe 


(Month) 


. SEX: ¢$. SOLOR OR 7. SINGLE, MARRIED, 
RACE; WIDOWED, os ioaoataeal 
M Ink 


8. DATE OF BIRTH: 


1897? 


4, DATE 
OF 
DEATH: 
9. AGE fast birthday :| IF UNDER 1] Year |iF UNDER 24 HRS. 
56? Months) Days | Hours | Min. 


(Specify) : 
10b, KIND OF BUSINESS OR 
USTRY: 


work done during Bett of working life, nienown 


even if retired) : nown 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
ane CQUNTRY? 
Uncertain , oF 


13. FATHER’S NAME: 
Unknown 


14. MOTHER’S MAIDEN NAME: 


Unknown 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


/ Unk. |serviee) Unk. 


16. SociaL Security No.: 
Unk. 


17. INFORMANT & ADDRESS: 


Hospital Records 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O2SX Heart failure 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. General Paresis 


Interval Between 
Onset And Death 


_l hours 


1 year 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


Known to 4s since 
PSY? 


<< | Yes No _ 


SUICIDE F eon bldg., ete. 


ACCIDENT (Specify) PLACE (Home, farm, factory, om 
HOMICIDE aos INJUR ene ee 


(CITY OR TOWN) (COUNTY) (STATE) 


Ae (Month) (Day) (Year) (Hour) Ba OCCURED | 


Not Whit 
INJURY ee gS a ee Work $4 ‘At Work (1 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...2/ 4 
alive on ghi/20.. pisces and that death occurred at ....- 


(Degree or title) 


N. ME OF CEMETER 


vee to ALI eee » 19. poe that I last saw the deceased 


2 som ithe causes and on the date stated above. 
ADD DATE SIGNED 


au Le 11/10/53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ()'733 


CERTIFICATE OF DEATH 


Reg. Dist. No... aS 


I. PLACE OF DEATH: 


COUNTY Anne Arundel MARYLAND 


- USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY A A. 


ara (If outside corporate limits, write RURAL] LENGTH OF STAY 


pown GER BUSTS) ny tip Place) 


ae (If outside corporate limits, write RURAL and give nearest town) 
town Freetown-Near Glenburnie,Md. ~ 


INSTITUTION OR 


HOSPITAL OR t 
peu | PrectomsyA.A.Co.., Md 


STREET (if rural give location) 


APPIPee own. A.A.Co., Md. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Janie 


(Middle) 


(Last) | 4. DATE 
Spencer 


(Month) (Day) (Year) 
Brame: IT 3 1953 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 


RACE: ‘WIDOWED, DIVORCED, 
emale Cc (See > 


8. DATE OF BIRTH: 


IK/7/1888 


9. AGE last birthday: Abts UNDER 1 YEAR | ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
yrs. | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Hoysowi fe 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 
Jesse Hogan 


12. CITIZEN OF WHAT 
COUNTRY? 


N 
Mary 206 en NAME: 
Elizabeth Fisher 


15 Was DeceAseD EVER IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 service) 


17. INFORMANT & ADDRESS: 


Mr Spencer (Husband) 


1 pan OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) one 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Mi 

stating the underiying cause iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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18. MEDICAL CERTIFICATION 


Cn CamrrA6 ttf Cobre 


GPLonk - 


Intervai Between 
Onset And Death 


| LP Atos TE 
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19a. DATE OF ie as 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes Now 


21. ACCIDENT Specif, 
SUICIDE pee) 


OF ffice bldg., ete. 
HOMICIDE ihr acne nai ae 


PLACE (Home, farm, factory, ll (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F While at Not While 
INJURY m. Work 0 At Work 


| HOW DID INJURY OCCUR? 


(Degree or title) 


ELE OEE 


age is especially important. Physicians: please write the causes of death clearly and legib 


22, I hereby certify that I attended the deceased from@a7-.. Y...19.¥4, t0oLIKs.ek 
alive o: 755 195 57, and that death occurred at 7//@..0:.% + from the causes and on the date stated above. 


, 19.47., that I last saw the deceased 


ATE SIGNED 


A 19SF 


23. BURIAL, CREMATION, | DATE THEREOF 


fav AL (Specify) iT 1/7/53 


CELE La G, fed 
NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) 
Hall's Memorial Ct. | Marley Neck Rd. 


(State) 


DATE REC’D BY LOCAL] REGISTRAR’S SIG! 


ek ¢. 
REGISTRAR 


PLEASE WRITE PLAINLY, WIT 


PF cies: 


(de id aw 
$ 


ve @ 4 


re 
ca! 
2 
= 
3 
os 
.3] 
S 
= 
i 
£ 
5 
3 
z 
%, 
° 
9.8 
eee 
mE 
Ba 
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aA 
nm 
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a 
Za 
ah ee 
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eee 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pi 0734 
CERTIFICATE OF DEATH vik. tek, el 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland Queen, ARF 's 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and TOMAS VTTS (in this place) OR yy 2 
TON, 135 minutes TOWN Queen Anne _. VERE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital None Bre, 


3. Nee oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) Frank Stanford Beara: 11 30s 53 


5. SEX: $. She OR 7. SINGLE, SEE each | 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I Year |IF UNDER 24 HRS. 
: WIDOWE! \VORt Months; Days | Hours Min. 
Male Negro tapecity) Widowed” 1881? VOUT | ea ees 


10a. USUAL OCCUPATION.Give kind of 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 


even if retired): Farmer farm ng Maryland <1 U.S. 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Unknown Unknown 


ER Was ae ar bras In U.S. ARMED aay 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ea, no, mk, Yes, gi ‘ar or dates of 
7 Uk.” Jecrviees’ “Unik, Unk. Hospital Records 
18. MEDICAL CERTIFICATION Interval. Reeweete 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


A Ql cause (a) ........ Aeutbe. Coronary..Thrombosis wn Shdden.death. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, ff any, (b) ce RROMA TY SeLero Sh G..n...2i.. cnmecicnsisumiinnnnes ..Inknown, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
+ OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


232224 Yes() NoQ 
ACCIDENT (Specify) PLACE (Home, farm, ag street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete 


SUICIDE office bidg., 
HOMICIDE = = ~ = = = _ |INJURY ee! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ae While at Not While 
m, 


es Workef] At Work —|-=- --= ---- | e+ = He | - = 


22. 1 = “a that I attended the deceased from 2+4/7¥/... 19 , to 18s 53, that I last saw the deceased 


ii > am 
: th and on the date stated above. 
ean tao trom the e causes s fisted ato 


in-P. divenavl lle 11/30, 


age is especially important. Physicians: 


TE THEREOF “3 NAME OF nay oi OR CREMATORY | LOCATION me town, or county) (State) 


L, Spgity) "| ff 5 lg: 


REG REC'D BY LOCAL ISTRAR'S SIGNATU; 24 i < Og ae 7 oe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


legi 


age is especially important. Physicians: please write the causes of death clearly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  } ()'735 


3 
CERTIFICATE OF DEATH hig Deiat 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ey OF DECEASED: 
COUNTY Hane Arund ole MARYLAND STA’ xe /Zhny We Aiyne Mrtewd of ca 
CUTY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outeXle Bud fimits, write RURAL and give nearest town) 


__ Bown e Neares$} town) 2 this place) ie. , 
HOSPITAL _ Bw! Fava, Laure) Lau. 2y Ys. ; row (vel, Leu ref WL Y 


(If rurd\ give location) 
INSTITUTION OR 


STREET ADDRESS DB F An th ty V4 ining < lon "] ae Ee VD. bs fy, a 


3. NAME OF \ First) (Middle) (Lest) 4. DATE (Month) (Dry) (Year) 
DECEASED: So OF a 
(Type or Print) vmuel Eel Tey lor peau: /f/ — <2 1» S73 

5. SEX: S. COLOR OR 8. DATE BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| iF UNDER 24 HRS. 


q. Ea MARRIED, 


RACE: ED, DIYORCED, Months; Days | Hours | Min. 
reais” 9-18-18 14- 60 ("| | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): }12. C1TIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNT! ? 
even if retired) Boe B.C. LSA, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


ce Nae 


Fay for Soctat Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
NM ar% Saal Jee, Dis fre? Frainuiy Se Seized 


(Yes, no, pr unk.)| (If Yes, give war or dates of 
a Wo 
18. MEDICAL CERTIFICATION ieee, eral 


service) 
1. "eG OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ottorvalermsphr Be. 02 geaes... 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause oie 
stating the underiying cause last, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not i 
related to the disease or condition causing death. a f 
198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20° AUTOPSY 7 
a 
| Yes N. 
21. ACCIDENT Speeif: PLACE (ik farm, f t (CITY OR TOWN) (COUNTY) (STATE) 
wie (Specify) |B Gone oie gee streel | pt 
Kom1cIpE———_——_____ INJURY ebda.._ete. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY — ___m._| Work f} —_At_Work 1] --s 
— = 
22, I hereby certify that I attended the deceased from ....9.—/@.. “AB: $3, to AL Ae eny 19.38, that I last saw the deceased 
alive on “/7./..,, 1923, and that death ocurred at .7 277........... =a the causes and on the date stated above. 
IGNATURE (Degrge or title) ead DATE SIGNED 


Birbiec XS, ber rel, [Hd W-R~S3_ 


NAME OF CEMETERY OR pee TH (City, ry" Pscar (State) 


4 en : a 
DATE THEREO! 


we a | 
DATE REC'D BY LOCAL 


Pa SS | ais ns agg l [ Brokud Arc ong! roe ee ra 


/r2/uh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10736 
CERTIFICATE OF DEATH Reg. Dist, No.l amen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


33 YX 


Immediate cause woah 3 


a Anne Arundel MARYLAND STATE Md COUNTY A.A, 
7. oa 3 
ey) ON | ond give netrest town) Rete RURAL | MERC, CITY (If outside corporate limits, write RURAL and give nearest town) 
2 Riva town AAAt/, rural Edgewater P.O60 
= HOSPITAL OR (If rural, give location) 
STREET 

G | Sees, | RBs 
i SS Riverview Nursing Home 
3 a. NAME OE: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 a OF 
3 Uiype i Paint) MILDRED R TRAYNHAN peaTu: NOVEMBER 2419 
cy & SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 TRS, 
3 RACE: WIDOWED, DIVORCED, | Months l Days | Tours | Min. 
& | Female White pecify): Widowdd |June 10, 1880 7 yrs, 

+ 
«; | ¥0a. USUAL OCCUPATION (Give Kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WEAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 syenst aecre) Retired Gov. Acct. Office Roanoke, Va USA 
: 13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
° Unknown Unknown 
ict 15. Was Dectasep Ever IN U.S. AnMED Forces? 16. SoctaL Securiry No.: { 17. INFORMANT & ADDRESS: 
= (Yes, no, or unk,)| (If Yes, give war or dates of 
= -- er --- None Brs Genevia_ Von Ascheberg, Edgewater, Md, 
E 18. MEDICAL CERTIFICATION ’ ae 
g I. DISEASES OR CONDITIONS DIRECTLY : PAL AD git 
cs 
[7 


Antecedent cause(s) 
Diseases or conditions, if any, ___(B) ssrwsneenu 
giving rise to the above cause DUE TO 
stating underlying cause last } 
ic 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
0 — eer Yes Nof#— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, :.» (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg.. etc.) i ———__ 

HOMICIDE INJURY . é 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at —Not while iat aa 

INJURY M.|_work(] at work () 


led the deceased from........ “ay 199-4. to ee, 19.2. that I last saw the deceased 
and that death occurred at. LA QA GM, from the causes and on the date stated above. 


(DEGREE TITLE) ADDRESS eo 
PHA : of 2x05 


Name ‘OF CEMETERY OR EMATORY | LOCATION (City, town, or county) (State) 


| 24, FUNERAL pinncToR oanake, Va ADDRESS 
heer Ben L.Hopping and Son Annapolis, Md. 


22. | hereby we that I atte 


alive ond. deters 
SI TURE 


Alina, 


23. BURIAL, CREMATION | DAP 
REMOVAL (Specify) : 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


« © : 
(7) MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 
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eal 
PLEASE 


item of information carefull 
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ene 
‘ASE WRITE PLAINLY 
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a 
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= 


iy. 


he causes of death clearly and legibly. 


WITH-UNFADING INK. Supply every 
ysicians: please write t! 


I 


ly important. Ph: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 4 0) 37 
Pz 2411 N. Charles’ Street, Baltimore i 


CERTIFICATE OF DEATH | « ter. pet xo 


a 
T BLACE OF DEATH 2 USUAL RESIDENCE, (HOME) OF DECEASED, 
f Co. MARYLAND orca 
CITY (if outaide cor pagate imi, write RURAL aad give nearest towa) 
OR eafest togen: (in 2 Bae OR y 
‘own © 
ss 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF it 
DECEASED L = ow Se 
(Type or Print) ra 19¥ | 
6. COLORjOR RACE | 7. SINGLE, irthday | If under 1 year |If under 24 hrs. 
| WIDOWED wa ges ‘Daye Hours |Min. 


fe 


10a. USUA) OCCUPATION (Give kind of work be 11/BIRTHPLACE tate or foreign country) 12, Citizen oF WHAT 
done during-n708t 0! aon coven if retired) pa | ne 
t 


13. FATHER'S NAME 


Decuassp Evan IN U.S. fae Forcas? 
(Yea, ‘n6) or unknown) | (If yea, give war or dates ol 
jaervi rie x 
18 MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATO 
Kanai desde me etu.s te tie caceinomg _ wake, 


/8/ precedent cavse(s) ys \ ¥ th. aninaey “Wdastlics |pigunceel 


giving rise to the above causo 
stating the underlying cause jast, 


{ 
JL OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | ° 

telated to the disease or condition causing death. u 
19a, DATE OF OPERATION 20. AUTOPSY? 


es 
21. ACCIDENT Gpecily) FLACE (Homo, farm. factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE ofiice bidg., ete.) 
HOMICIDE ENIURY 


pee (Month) (Day) (Year) (Hour) S| Me et) hes HOW DID INJURY OCCUR? 
lat While | 
INJURY Work” O At work 


22. I hereby certify that I attended the deceased from. 19? 3 


alive on, OF 2.3. ‘ “, and that death occurred at... £. ele ee ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 


Sy othe Taco. ~~ 206 S. Gilmer St. Wie i 


BURIAL, Ree E by [E OF CEMETERY OR CREMATORY a ples (Ci county) (State), 


that I last saw the deceased 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 G38 
CERTIFICATE OF DEATH Reg. Dist) No. 2 senses 


———— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aA, As MARYLAND STATE VEO COUNTY Aa: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give pearest town) (inthis piace) CITY Af outside corn limits, ae 
town  Reccrer L LLG TOWN Ue h 


HOSPITAL OR y STREET i raral, give Tocatlon) 


INSTITUTION OR Fi ADDRESS 
sumer abpeEs SZ 2 / Jalfruas At. S421 Batlucatce Hve 
. NAME OF (First) (Middle) (hast) | 4. DATE (Month) (Day) (Year) 


Ulype or Pei Walker Lane Wov as 19 S32 


ACREX? 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | (fF UNDER I YEAR| (F UNDER 24 Uns. 


Kean Le. OE. ix WBatioe ee LOf11f 1 RFD TT a leager Mae] . - 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work, done during most of working life, INDUSTRY; COUNTRY? 
oN aee Zope: Got Bowie J3akle, KA. 


13. Lia NAME: WM. “Linch. MAIDEN - 


e 
. Wa “Ee Ever IN Us &. Armen Forces 3) 16. Soctan Secunrry No.: | 17. INFORMANT jae 
Mee ho, or tink.)} (If Yes, give war or dates of | 
| service) Sophd g( ard ‘ SC Z/, Sa Cpetexs Par d he wd 
18. MEDICAL R 


TIFICATION 
INTERVAL BETWFEN 


a i 7 ZX OR CONDITIONS DIRECTLY LEADING TO DEATH: Lf, “T AND DEATH 
Wins CBRKC[ We 114 of Uy LV/rAre7 CMe \ 


ediate cause (8) ssesesebr Col 
DUE TO 


(Type or Print) 


‘y item of information carefully. The cork 
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Antecedent cause(s) 

Disenses or canditigns, if any, —_ (b) ~»-- 

giving rise tod aie eause DUE TO 

stating underlying cause laat 

x c) 
il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
S' 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Yes—) No{}~ 


(STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) zi INJURY OCCURRED HOW DID INJURY OCCUR? 5 

OF While st — Not while F 

INJURY work[] at work & 

22. I hereby certif that I be d the deceased from.«2/. Qik igi Ondvd.. May. ale 2, that I last saw the deceased 


alive opZ.J..£. YO a a JH and that death occurred _at. WE: ee ay / hitb, the causes and on the date stated above. 


SIGNA’ ro i ADD’ 2 bi SI 03 
23. BURIAL, -€ - DATE THEREOF NAME OF Pal ke way Lethe pn City, town, or #ounty) (State) 
Seat A 3 CE. 


3a a 


pec REC'D BY LOCAL REGISTRARS Senay 24. FUNERAL 1 = sigas 
Prat a Ss) Gawd Wecect! K Sue, /2L7 Sk Poe fos 


Vv T Sgy 


21, ACCIDENT (Specify) | os LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


10739 


Reg. Dist. No. al. 


t. PLACE OF DEATH; 


Ue FO A 


2.” USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY LI 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give pparest town) (in this place) OR 
TOWN oF TOWN A o 
! ra. 
HOSPITAL OR STREET (if rurai give location) 
Cp eae Z.yoo| ™S Ai 
Fd, D2 hile (Quent (dove) 
3. NAME OF Fi i Last 4, DATE Month (Day) (Year) 
Reus (First) {Miadle) Ws ast) | DA r ) ) ee 
(Type or Print) é LTE S peatH: — /7~ 9 SS 
8. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 MRS, 
E: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Cam (Specify): | Weg eat GE Cs (ke ee | 


“Wa. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR 
USTRY: 


Tl. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
COYNPRY? 


2 
i) 
‘3S 
a 
s 
o 
i 
o 
2 
8 
& 
=] 
F 
S 
work done during most of working iife, INDU: 
z 5 even if retired): —_—_—— g Pal 
an 13. FATHER’S NAME: 14. MOTHER’? MAIDEN NAME: 
2 2 A 
Z¢ te Mea Crna Yo > 
we oe ( ae Was Resa bah In U.S,ARMED noeey 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk,)] ( es, give war or dates of 
92 fea, m9, ieeviod) Girl, Ae a ane Bp 2 
= 
oo 18. MEDICAL CERTIFICATION 
7) Interval Between 
i : A: tn OR CONDITIONS DIRECTLY i TO DEATH Onset And Death 
m i 2 tracheal ha ie MAnaAS - 
oi a mediate cause (a) oe He ey ff! aakics aa 
8 DUE TO 
Be Antecedent causes (s) fu 
a Pegs be pap WE If any, (b) . a! Geer 
giving ri Oo je above caw 
a 2 stating the underiying last, DUE TO 
mE (¢) 
a6 Ii. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
related to the disease or condition causing death. 
3 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
= 
~ = G Yes No 
\ 4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE |or office bidg., ete.) 
‘S| HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [] At Work 


22, I hereby certify that I attended the deceased from m 


, 955. 


alive on .%, 
SIGNATU: 


yeas Hi causes ais on the date stated above. 


sf ATE SIGNED 
ae abcde “Gg 


age is especially important. Physicians: please write the causes of death clearly and legibl 


23. BURIAL, CREMAT) 


ASE WRITE PLAIN 


(Degree or titie) 0 
ia Me), 
, | DATE THEREOF NAME OF CEMETERY 


fies 
ee! Beg eae (City, tor (State 


REMOVAL {Speci as 
wih REC'D BY LOCAL A 


REGIST, _ 


=, 
EAS 


PL 


20X3272 33 


ae county) 
ce ws ae hee , ie 5 oes 
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MARGIN RESERVED FOR BINDING 


eed 


PL 


et 


The 


"ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ()'7 4 () 


CERTIFICATE OF DEATH Reg. Dist. No... Ce 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coun ne / Prunde/ MARYLAND STATE ar land c [4 inde ) 
GUTY (It oujalde corporate Ynits, write RURAL|LENGTH OF STAY| CITY (If optaide corporateylimits, writy RURAL and give nearest town) 
ny tt 

TOWN® avy og Jd xX i ae TOWN “Bey Cd. \ 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

3. NAME OF First) (Middle) (Last) | 4. DATE Month) » (Day) (Year) 

DECEASED: 7A 

(Type or Print) PS Eve re Uz Z2rlrh DEATH, vem ber 1S »53 


5. SEX: S. SOLOR O) 7. SINGER DF RRO GED, 


4e/ {4 i ive (Speelfy) : 


10a, USUAL OCCUPATION. Give kind of 
weenie during most of working life, 
aPme r 


13. THER’S NAME: 


ichard 1%, Waring : 
L Securiry No.: 


15 Was Deceasep Ever IN U.S.ARMep Forces?| 16. Soc 
(Yes, n ir unk.) | (If Yes, give war or dates of 


8. DATE OF BIRT! 9. AGE last birthday :| ir uNpER 1 year [7 UNDER 24 HAS. 


Feb. 4, 4 IPP DST yes, | Months) Days | Hours | Min. 


10b. ae ao bee bicids a oH 1. BIRTHPLACE (State or foreign country): 


‘ery /2znd 


14. MOTHER’S MAIDEN NAME: 


1eFforia2 Arnold F 
17, INFORMANT & ADDRESS: Ss zx Above 
Msleolm Us Waring wme z 


[12. CITIZEN OF WHAT 
co 7 


i “ service) 
18. MEDICAL CERTIFICATION et 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
33 K S f0 = . x 
| re  . CEREBRAL... URS AAR... LECEANAEDET 0.0) X AAHES,.. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, Ee SO ES ccstttess tirmristastananata LRA. 
giving rise to the above cause ae nh Tif MOO. CA MEKCA “s 
statIng the underlying cause last, DUE 0 
ce) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Q | Yes{)_ No 
21, ACCIDENT (Specify) PLACE (iHome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) ‘| 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 
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PLEASE WRITE PLAINLY, 


7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Q741 
IRTIFICATE OF DEATH lief BE Bu, PA 


PLACE OF DEATH: * = — USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND state Mary Jand COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] — CITY (If outside corporate limits, write RURAL and give nearest town) 
ive neareat town) (in. this place) 


and * OR 
Town Annapolis 0) TOWN Annapolis 


HOSPITAL OR | STREET (If rural give location) 
10N OR 7 ADDRESS 
STREET ADDRESS 48 Madison Place 48 Madison Place 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


ie 
21. ACCIDENT (Specify) [Bb ny (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


DECEASED: 


(Type or Print) ANNIE MAY. WAYSON DEATH: NOV EMBER Me ig Sas 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER YEAR | IF UNDE! 


RACE: WIDOWED, DIVORCED, a. [ Months], Days | Hoors | Min. 
__ Female White (Specify)? Married rch 23, 1876 ig eee 
10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ‘a CUNZEN OF WHAT 


3. NAME OF (First) (Middle) (Last) 7 | 4. DATE (Month) (Day) (Year) 


work done during most of working life, INDUSTRY: TRY? 


even if retired): House wife own home Prince George County, M4. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lacarieh Carrick Eliza Wedding 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

Fie * Ss 20 none Miss A Evelyn Wayson Daughter same—as #2 
18. MEDICAL CERTIFICATION 5 ehci iene 

1. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Death 


20,0 


Immediate cause fa) ..! 


Antecedent causes (s) 
Disedses or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO ee 
(co) o é . 5 » 


11. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not ri C 
related to the disease or condition causing death. 


‘I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


-) 


Yes(]_ No 


SUICIDE c 
HOMICIDE INJUR’ d 


office bldg., ete.) 


ile at Not While 
INJURY m. | Work ir 


22.5 oe bait that I attended the deceased in Chr. w5E, to PBVTL inks, that I last saw the deccased 
B.A. from the causes and on the date stated above. ® 
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die? Cedar Bluff Cemeter. Annapolis , Maryland sgss—— 
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oR nat BY LOCAL 24. FUNERAL DIRECTOR 
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Nev ib LIS3 | | (4 | Ben L, Hopping anji_Son_Annapolisy—M4;—— 
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13. FATHER’S NAME: 


Oune 
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(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) =————~ 


16. SoctaL Security No: 
OQ 
Zod 
18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ort 


Immediate cause (Ce 


Antecedent causes (s) 

Bes eee sonnets, lf any, (b) 
ving rise to the above cause 

stating the underlying cause last. DUE TO 
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11. OTHER SIGNIFICANT CONDITIONS ~ 

Conditiéns contributing to the death but not 

reiated to the disease or condition causing death. ] 
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SUICIDE office bidg., etc.) 
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CERTIFICATE OF DEATH . Dist. N 
Reg. Dist. No. 
1. PLACE OF DEATH: = ; % z, USUAL RESIDENCE ( ie OF DECEASED: - 
COUNTY € An Vv de MARYLAND STATE ab __ county / —~ 
CITY (If gitside corporate limits, write QURAT] QURAT} )LENGTH OF STAY CITY (If optaide g (a limita, write RURAL and give nearest town) 
ty Ue 4, this <i OR A pate 
«e iP i | sg TOWN 03x 
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